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NOnOE TO OONTEIBITTORS. 

Tub EditorH much regret that they have heen obliged to omit many 
valuable reports this year, in conBequeoco of their arriving after this 
Volume had gone to press, and, aome of them, in foreign languages 
requiring time for translation. They beg', therefore, to remind 
GOntributore that, to insure insertion, ill mnlter ought li> reach them hi/ the 
end of Sepltnber. It is impossible to publish any communicatioii 
that does not arrive before Novombor 1st, and when so late as tbat^ 
it must be in the English language. 



NOTICE TO EDITORS AND AUTH0E8. 



EniTona of British and Foreign Medical Periodicals are invited 
"Exchange" their Journals with these Reports; and Authors are 
requested to bo Idnd enough to send, as soon as poasiblo after 
publication, abstracts of such parts of their works as refer to CnEST 
Disease, or the Works themselves with such parts marked, to 
Dr. Dobell, 84, Harloy Street, London, to whom all Letters, Journals, 
Books, etc., should bo addressed. 
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NOTICE TO INTENDING SUBSCIilBEES. 

Intehdino Subscribers are requested to send their names i 
: early as possible to Lewis's Medical and Sdentil 
Library, 136, Gbwer Street, London, W.C., in the following form:-J 
"I request that you wiD enter my name as a Subscriber 
Da. Dobell's Annual Eepokts on Chest Disease." 
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At the close of each year will be published a complete pricis of 
the work of the year in that Department op Practical and 

Scientific Medicine which includes the Anatomy, Physiology, 
Morbid Anatomy, Pathology, Diagnosis, Etiology, Materia Modica, 
Therapeutics, Chmatology, etc., etc., of the Thokacic Organs 

AKD THEIR IMMEDIATE ASSOCIATES. 

Although the department selected is the widest and most 
important in medicine, it will be practicable, by keeping within 
its boundaries, to produce such a complete jjrecis of all important 
work, that those Ecportis, when collected from year to year, will 
constitute a moat comprehensive, concise, and keliable book 
OF Eefeuence on Chest Disease, and will enable the Medical 
pRAOTiTiONER readily to compare the works of different authors, 
instead of relying upon thoao of any one, and to see at a glance 
the latest improvement* in treatment; while to the Scientific 
Student they will present an epitome of modem discovery and 
research. 

OPINIONS OF THE PEE8S ON VOL. I. (1875.) 

" TI16BB Eeporta, ho epiritedly tonipiled, teem with knowledge and oveiflow with ui 
interest to wbich it would be difficult U> attseb an OTeretafed value. We only trust 
tliat tlie great outlrty and trouble of obtaining the maleriala for it ivill Dot deter 
Dr. DobeU ftoni conliouing the Eeriea bo well begun. The whole profcBsion ia indebted 
to Lim for his most praiaewnrthy efforts to gather together the re&orda of what ia doing 
in so important n depBrtment of praclioal medicine aa that of which ho is Iiiniself a 
moat worthy exponent, and he ought to receive support from all who recegnisa the 
value of BcieDti£a co-operation and associated research. " — Amlra/ian SlediealJevmal, 
May. 1376. 

" A moat intereating and instructive volume, A retroepeot of all that boa been pub- 
lished on Diseases of the Chest in the year. . , . 

" An invaluable aource of information and roftrencc, and should be in the library of 
, every Phyaioian who deairoa to keep au coia-aat with the literature of Cheat affections." 
— Oannda Mtd. and Surg. JoKmai, Jan., 1S76. 

".We welcome most cordially this valuable volume, and roooimnend it to Colonial 
Pmctitioners. It contatiu reports iiom British Guiaiui, Caliibmio, Caiuida, China, 
Denmark and Sweden, Egypt, France, Germany, and Auatria, Holland, India, Italy, 
Ruaaia, Sonth Africa, the United Kingdom, and the United Slatoa." — Mtiboitiiu 
Medical Record, April, 1876. 

" It ia so Ml of inftmnatian that it rivals ' Bradshaw.' "—Med, Press and Oire., 
Aug., 1676. 

" Under the heading of the varioua countries we have a complete enpoaition of all 
that has been done, suggested, or thought, with reapoct to the deportment in question, 
durinff the twelve monlha, by Practitiouers in almoat every part of the globe, 

" The book haa been admirably planned by Dr. Dobell, and be boa aeeured moat able 
coadintors." — Land. Med. Examinet; March, 1878. 

"Dr. Dobell, who is already wlJI known aa one who has for a very long period 
devoted his attention to Diaeoaos of the Cheat, has been in communication with eminent 
Phyaiciana in every quarter of the world. It can readily be underalood, therofbre. 



To secure at onco punctuility in publicatJon, and facility of reference, the Heportfl 
of Countries have been put to press as they arrived, and the following Alfbabbtich. 
List is given, to show the pago at which each Eeport may be foand. 

Full delaHs are given in a copious analytical ludei at pages 289 to 307. 
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THE NETHERLANDI 
UNITED KINGDOM OF GREAT 

BRITAIN AND IRELAND . . 2: 
UNITED STATES OF AMERICA 



NumemuB works and papers from their Authora or Publisbers, and the following 
Journals " in Exchange " irom their Editors, ore acknowledged with thanks. 

AUERICAN JoUBJfAl. OF MeDICAL Sc[GNC£5. 

Ahnttai, RepoitT of State Board of Health (M ass achu setts). 

AnNALI UnIVXRHALI 1)1 MeDICINA B CHiaCBGlA. 

Arht Mebkal Ebpohib (Bhitish). 

Avstralian Medical Journal. 

Boston Medical and Surqical Jocbnal. 

BRiTisn AND Foreign Medico- Chirukgical Retiew. 

Canada Medical and Surgical JouWnal. 

CoMPENDTirU of TBE MrDICAL SCIENCES (AhBRICAN). 

Detroit Review op Medicink. 

Echo de La pREaas Medicals (Paris). 

Glaboow Medical Journal. 

Guv's Hospital Gazette. 

Guv's Hospital Eefoeis. ' 

Health Officers' Repohts, Ssasohai. 

Indian Medical Gazette. 

Indian Office Medical Reports. 

Journal op Noumal and Pathological Phtbioloqt and Clinical 
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London Medical Recosu. 

London Medical Examiner. 

L' Union Medic ale. 
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Medical and Surgical Reportbb (Philadelphia). 
Melddckne Medical Record. 

Monthly Report of the Progress of Tsebapbutics ((Jhiffiths). 
New York Medical Journal. 
Nice Medicals. 
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Philadelphia Medical Times. 

Reports on tbh Hvqienb of the United Statbs' Ahmt. 

RiVISTA ClINICA lit BOLDGNA. 

SuoHOviE (" Health "), St. Petebsburo, 
Botbkmennaja Medicina, Wabbaw (Russia). 
St. Bartholomew's Hospital Reports. 
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B Uniteo States' Mscical SociETiEa. 
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AUATOMT, PHYSIOLOGY, PATHOLOGY, ETIOLOGY, 

AND THEEAPEUTICS OP THE THORACIC ORGANS 

AND THEIR IMMEDIATE ASSOCIATES. 
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{Report hy William ■ Osleb, M.D., L.E.C.P. London, Prof, of the 
Inatitutee of Medicine, McGill Utiiveraity, Montreal.) 

Empyema. — Dr. Atherton, of Fredricton, N.B., reeordB three cases 
in the " Canada Lancet " for Sept., 1875 : — 

Case 1, male, aged 24, presonteil the usual signa of effusion into 
the left ploural cavity. Tapped March 18tb, when 4^ pints of turbid 
Berum were removed. A considerable amount of air entered tbe chest 
during the operation. Four days after he was bo much relieved that 
he rode 20 miles in a sleigh, but the same evening was attacked with 
fever and dyspncea. April 6th, a drainage tube was inserted, and 3 
quarts of pua removed, and the cavity washed out with a solution of 
carbolic acid. The purulent discharge continued for nearly six 
months, varying in amount, the patient at the same time increasing 
in streng^ and weight. 

Case 2 occurred in a woman, aged 40, married, and followed a 
pelvic abscess, which was opened April 28th. On May 2nd, she had 
a chill and complained of pain in the left side. Within a week the 
physical signs indicated that the left pleural sac was half full of fluid. 
On the 20th, the aspirator was introduced, and more than a quart of 
semi-purulent fluid drawn off. By the 27th tbe side of the chest 
had refilled, and a free opening was made in the lower port of the left 
axillary space, and a tube inserted. Six days later a larger tube was 
put in, and a good deal of foetid pus came away at the time. The 
patient was much troubled with a dry hacking cough. Discharge 
continued freely through June and July, and by the 39th of the latter 
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month she was well enough to be csirried down stabs. 

having eatea too freelj of fniit, eke was attacked with " iJuden, " 

wliich proved fatal on Ang. Tth. 

Case 3, male, aged 19. The attack followed a relapse of typhoid 
fever. May 3rd, bad a severe rigor and acute p^n in left side, and 
for the next week had all the sjrmptoma of an attack of acute pleurisy. 
Dolness complete &om the clavicle down. Heart pulsated on the right 
nde of the sternum. On the 26th the aspirator was introduced, and 
3 pints of aero-purulent fluid drawn o£t In five days the fluid had 
re-accumulated, and a permanent opening was made, a rubber tubs 
inserted, and 3 pints of pus removed. June Tth,^about ^ ij. of pas 
discharged daily. July 23th, heart beats nearly in the nDrautl 
position ; 5 ij. of pus discharged daily ; lar^ tube replaced by smaller 
one. Aug. 3rd, tube removed. Aug. ^-tth, the side has been healed 
some days. Besonance on percussion good ; respiration heard almost 
as well on left side as on right ; apex beat of heart in normal 
position. It is interesting to note that several of the brothers and 
sisters of this patient died of phthisis. 

Dr. Homibrook, of Mitchell, Ont., records in 'the same journal for 
Nov. two cases : — 

Case 1 , male, age not stated. First seen in July, and patient had 
had pleurisy for four or five weeks. Left side distended with fluid, 
apex beat of heart to right of the sternum, great dyspiKea, and 
intense pain over the side. An opening was made with a large 
trocar, and 6 pints of offensive pus drawn off. Oa removing the 
dressings next day 5 pints of pus escaped, and lioai that date until 
the 8th of Jan, following, about 2 pints of pua was discharged in 
the twenty-four hours in spite of daily washings with solutiona of 
carbolic acid, silver nitrate, and dilute nitric acid. The patient 
would not allow the introduction of a drainage tube. After thoroughly 
cleaning the cavity with water, ^ j. of tincture of iodine was intro- 
duced, and, as no pain was complained of, allowed to remain. The 
next day there was slight fever, tendernesa in the intercostal spaces, 
and the smell of iodine was perceptible in the breath and urine. 
From this date there was no discharge of pus, the ejcternal opening 
healed in three weeks, and health and strength were rapidly re- 
covered. 

Case 2, female, aged 9, seen June 2l8t, and then had cough, 
dyspnoia, great emaciation, and pain in side— said to have existed 
seven weeks. Left side distended, apex beat to right of sternum. 
Twenty-five ounces of pua were removed with the aspirator, and 
III XX. of compound tincture of iodine in 3 ij. of water injected 
through the needle. June 24th, improving, cough better, about 
quantity of pus removed, and (tlie iodine having beea 
forgotten) Wl v. of carbolic acid in 5 j. of water was injected. 
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July 12tli, pationt nmch. improved. Two ounces of pua removed 
and iodine again injected, ni xx. to 3 ij. of water. July 26t]i, 
patient in good healtli, cough, gone, appetite good, 

Qmnine in Fneumonia. — Dr. Grif&n, of Brantfotd, Ont., has a paper 
on thia subject in the "Canada Lancet," for January, 1876. "The 
number of cases treated ia the four montha of February, March, 
April and May, 1875, was thirty, exclusive of three or four doubtful or 
complicated cases; of these thirty cases, eight did not pass beyond 
the first stage, having shown only moderate dulneas, with fine 
crepitation and the usual rational symptoms. There remain twenty- 
two eases in which decided hepatization took place, occurring mostly 

in from two to five days after the advent of the attack 

" They may all be regarded as well marked cases of pure pneumonia, 
which advanced to the stage of hepatization ; the leading signs, 
besides the constitutional symptoms, being great dulness and pure 
bronchial breathing over some portion of one or both lungs." " On 
it bocoming evident that hepatization of some portion of the lung had 
taken place, each case was placod on <^uinine, in average daily doses 
of 24 to 32 grains." 

"The average duration of the disease in theso cases was thirteen 
days ; but had the whole thirty cases been included, it would have 
been less tlian nine days. There were two fata! cases, which in thirty 
cases would be 6^ per cent. ; the range in number of cases is not 
wide enough; however, to admit of any important inference being 
drawn from the per centage of fatal results." 

Cii-rhotis of Left Lung. — Dr. Stewart, of Brucefield, Ont., records in the 
"Canada Lancet,"for February, 1876,acaseof "Unilateral Contraction 
and Induration of Left Lung " occurring in a girl aged 18, who had, 
up to March, 1871, enjoyed good health. At that time she caught 
Dold — her physician called it chronic bronchitis — and has not been 
well since. " She is very thin, weighing only 90 lbs., and complains 
of cough and shortness of breath on exertion. The expectoration ia 
glairy, viscid, whito ia colour, not excessive in quantity. Tempera- 
ture normal. She is subject to slight attacks of bronchial catarrh ; 
has never had night sweats ; appetite good ; bowels regular." 

Physical Signs; — "On inspection there is at once noticeable a 
marked contraction of the left side. On taking a full respiratiun, we 
notice that there is no inspiratory expansion whatever ; in place of 
the chest walla e.fpandiag during this act, wo see them fall in between 
the fourth intercostal space. On further inspection, we also see an 
impulse in the second loft intercostal apaee, two iaches from the left 
border of the sternum ; this impulse is systolic in rhythm. On 
laying the hand over this part, a distinct diastolic shock is felt. The 
apex beat is ill defined — situated on a level with the nipple, and 
immediately inside it— so that it is displaced upwards and outwards. 
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The vocal fromitua is diminishBd. Pereuseion over the whole of the 
diseased aide ia front givea aa absolutely dull note. Posteriorly 
towards the base the note ia of the same character. In the aupra- 
clavicular regions, the duloesa ia not absolute. The resonance on 
the sound aide ia exaggerated ; the right lung extends a quarter of 
an inch beyond the left border of the sternum. The liver ia dis- 
placed an inch downwards by the right lung. We also find the 
diseased lung so much retracted as to allow the stomach to ascend to 
the fourth intercostal space. , . . The respiratory murmur at the apex 
in front is lubular in character, and accompanied by whistling rHlea; 
further down, there ia scarcely to be heard any respiratory murmur 
whatever. Over all the front of the chest, and towards the base 
behind, the heart sounds are very loud. Behind, tho respiration ia 
blowing in character over the scapula ; further down, and along the 
vertebife, it ia harsh, and in the latter situation accompanied by cooing 
roles. The breathing on the right side, both in front and behind, ia 
exaggerated. Along the vertebrte there are alao a few rflles to be 
heard on this side, but their appearance is only of late occurrence. 
Posteriorly the breath sounds are heard threo iuchea lower down on. 
the right than on the left side. The vocal resonance is increased 
both anteriorly and poateriorly." 

Tracheotomy in Crovp niccessfut.—DT. H. P. "Wright, of Ottawa, 
records a case in the "Canada Medical and Surgical Journal " for 
October, 1875. The patient, a male child, aged 7, was first seen on 
the night of the 5th of Angust, and found suffering from all the 
aymptoms of membranous croup. Vomiting was induced with vin. 
ipecac, and slight relief obtained. On the night of the 7th, symp- 
toms became alarming, and necessitated the operation. Considerable, 
hpemorrhage — 5 viii. — followed the division of a vein. The child 
did remarkably well, and the tube was removed on the 11th. 
H General Tuberculosis. PrimaTy Tuberculosis Uteri. — Dr. Cline, 

^k Assistant House Surgeon, Huntreal Qeneral Hospital, records a 

^K case in the "Can. Med. and Surg, Joum. " for March, 1876. Patient, 

^H 'aged 26, was admitted January 5th, and complained of leucorrhcea, 

^H amenorrhcoa and debility. Eight months before she had been under 

^M treatment for two months in the Hospital for the same affections. She 

^m was a delicate girl, and much emaciated. No phthisical history. 

^B The uterine trouble was the only thing complained of, but nothing 

^^ very definite was detected on examination. Shortly after admiaaion 

^H she was noticed to have a cough, and on examination evidences were 

^M found of softening in the lungs. On the 2dth symptoms of tuber- 

^M cular meningitis came on, ta which she succumbed on the 4th of 

^M February. 

^H Autopsy. — Tentriclee of brain much distended ; no central softening. 

^^^ Miliary tubercles about the veasels of pia mater in the sylvian fissures. 
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Lymph about the base. Nodules of tubercles, eight to ten in number, 
ranging- in size from a split pea to a marble, were found id the 
aubatance of the brain, the largest in the cerebellum ; one was in the 
left thalamus opticus. Lungs contained tuberulea in all stages of 
degeneration; no cavitieB larger than a. bean existed. The uterus 
was enlarged, and the internal surface presented a ragged ulcerated 
apijearance, and yellowish cheesy masses extended into the walla 
of the organ, which were soft and friable, the right wall especially 
80 ; a probe was easUy passed through it. In the firmer por- 
tions of the walls small cheesy masses about the size of a pea were 
numerous. The ovaries were also in a condition of caseous degen- 
eration. 

Excavation of the whole of one Lung. — In the "Can. Med. and Surg. 
Joum,," March, 1876, Dr. Cline records a case (which occurred in. 
the Montreal General Hospital, under Dr. Keddy). Patient, a male 
aged 41, had been in hospital several times with phthisis. On 
admission this time the disease was evidently very far advanced. The 
'voice was husky, and scai'cely louder than a whisper. The expectora- 
tion was purulent, very profuse, and brought up with diffieulty, lu 
the right lung there was blowing, breathing and gurgling in all 
the regions. In the left lung the breathing was amphoric, moat dis- 
tinctly so in the infra -clavicular region in front, and at the root of the 
lung behind. The percussion note over this lung was not amphoric, 
not the note which resembles that of pneumothorax, though very 
hollow. 

Autopsy. — "The right lung was filled with cavities of all sizes, one 
in the apes being nearly as large as the flat. On the left side there 
was no lung tissue, except a small piece at the base in front, about 
two inches ioiig by an inch and a-half thick, which crepitated slightly. 
The rest was one immense cavity. The pleura was firmly adherent 
all around, and, on being carefully detached, collapsed like the flaccid 
walla of a large bladder. The capacity of the cavity was forty-two 
fluid ounces. The walls were thin, consisting of the pleura only, 
except in the situation above mentioned. The inside waa almost dry, 
and traversed by numerous trabecuho, which represented the thick- 
ened vossela and some bronchi. The larger bronchi were ulcerated 
to a level with the walls." 

Acute Fibrinous Bronchitis. — Dr. "Worthington, of Sherbrooke, Quebec, 
recoids the caae, and as the acute form of this diaease is exceedingly 
rare we give it in fuU : — 

"On tho 11th of January last I received a very urgent telegram, 
asking me to meet Dr. Me Go waa at Bolton. The patient, 
Mrs. E., wife of the Superintendent of a Mine, is an English 
woman, for^-one years of age, well-formed, and above the average 
height. She ta the mother of thicteou children, the youngest being 
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only three montfag old. She has had all tho diseasos of childhood 
inclnding hooping cough, and on two occasions Bufferod from Bome 
affection of the lungs, which she describes bb being of an inflam- 
matory eharacfer, and which she thinka her doctor in Devonshire 
coiled Pneumonia. With the exception of the above ailnientB she. 
has enjoyed uninterrupted good health, and been singularly free 
cough, or other indication of lung disease. Some of her relatii 
however, on the mother's eido, died of phthisis. 

"Dr. McGowan's history of the ease is as follows: — the extracts 
quoted being from his notes. When first seen by him on January 
7th, ' the pulse was 98, respiration 25 and laboured. On examination 
by stetheacope found the lower lobes of both lungs in a state of 
rTijforgement, Ordered sinapiama over the whole cheat, and gave liq. 
ammon. acet, with antim. tart, every four hours, alternately with 
minute doses of morphia and ipecac.' ' The Bymploma remained 
about the same untQ the 10th, when there waa some improvement, 
pulse 88, reap. 31, dulness disappeared. On the evening of the 10th, 
I noticed the tube casta for the firat time' 

"It appears that on the evening of the lOth, Mrs. K. was sud- 
denly seized with moat alarming symptoms of suffocation, constriction 
and pain within the cheat, particularly on the left aide, attended 
with great distress, countenance and akin livid, dyspnoaa, and violent 
paroxysma of coughing, which ended in her coughing up a quantity 
of what ultimately proved to be fibrinous tube caats of the bronchi, 
equal in bulk to about a large tabloapoonfol, when washed from the 
accompanying catarrhal ex|>ootoration. The sputa were at first, and 
only at first, very slightly tinged with blood, and a few blood points 
wore obaerved on some of the tube casta. In a few hours another 
paroxysm ]of coughing ended in more expectoration of tube casts, 
the diKappoaranco of cyanosis, and most marked rehef to the 
patient. 

"When I saw Mrs. E., near midnight of the 11th, I had tho 
consolation to find — after my lonely drive of thirty miles — tho patient 
wonderfully calm, breathing quietly, suffering no pain, and auxioua 
only as to tho significance of the beautifully-moulded bronchial trees, 
which had appeared 'in such questionablo shape,' and which were 
carefully preserved in a bottle of water for ray inapection. To her 
and hor husband they were ominously suggestive of bronchial tubes ! 
and though I had never seen tubo casts before, having only read 
descriptions of them, I waa happy to be able to corroborate, much to 
the patient's peace of mind. Dr. McGowan'a asauranoes that thej 
were only casts of the bronchial tubes and not the bronchial tubes 
themaelves ! 

" Some of the larger specimens had a diameter at the base of fhllj 
fliree-eighthB of an inch, thoy were distinctly cylindrical, of a clear 
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white, or pei-hapa pearl colour, witli here and tliere veiy minute and 
delicately coloured pink points. 

" Oae of the specimens I sent to Dr. Howard, of Montreal, was, 
■when fresh, a particularly fine one. In an ordinary quinine bottle 
of water it floated with its top turned downwards, reaching from 
the cort to the bottom of the bottle, branching out on each side, and 
representing a perfect white gem of a tree. That one had, at first, 
twenty-eight terminal branches, and was at least four and a-Lalf 
inches in length. 

" Perhaps I should say something upon the physical signs, on 
examination of the chest; but really on this point there is nothing to 
relate. The patient was better when I saw her, and beyond a care- 
fully prolonged act of inspiration and e3cpiration, as if fearful of 
inducing a paroxysm of coughing, and slight crepitation, circum- 
scribed, in the posterior and lower part of the left lung, I could 
detect nothing abnormal. Tho cheat was clear and resonant 
throughout, except at this cfreumscribed spot ; and the respiratory 
murmur was perfect. Only a short time before I arrived a free 
expectoration of casta had occurred. 

" I may mention here that all the children in the house had been 
suffering from hooping-cough for several weeks. There was not at 
any time in the case what could bo called htemoptysiB ; only a few 
of the tubes had blood points, and a few times, early in the case, the 
mucus coughed up with the cast, was tinged with blood. Beyond 
this there was no haemorrhage ; a circumstance rather unuBual, I 
believe, in such cases. 

" I used above the word 'quantity,' to mark the amount expec- 
torated, but will he a little more definite. I>r, McGowan had saved 
fi.ve or six magnificent specimena for himself, as well as some broken 
ones ; besides these I was shown a large pickle bottlo containing 
upwards of twenty casts, measuring each from two to five inches in 
leogth. All these had been coughed up before I saw the patient. 

" On the 20th April I saw Mrs.G., as she passed through Sherbrooke, 
on her way to England, but only for a few minutes. She had no 
cough or other evidence of lung affection. She told me that she had 
coughed up casts, in greater or lesser quantity, every day, up to near 
the end of March. Her estimate and that of her husband, as to the 
quantity, was that when carefully washed from all mucus, the casts 
themselves would more than fill an eight ounce bottle, an estimate in 
my opinion much within the mark. They were carrying with them 
, Bome remarkably fine specimens to England. 

I " At no time during Mrs. E.'s illness, did her cough, or other 
. aymptoms, present the slightest resemblance to hooping-cough. 
I Miner'i Lung. — Dr. Wm. Oaler, of Montreal, describes in the 
, " Can. Med. and Surg. Joum." for Oct., 1875, the coarse and 
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micTOBCopic appearances of this affectioa aa met with in a Nots 
Bcotian miner, vbo died of htemorrhagic small-pox after on itlness 
of five days ; — 

" Post-mortem examination, foiir lionrs after death — On opening; 
the thorax the lungs appeared very full in volutae, and instead oC 
collapsing, projected slightly forward. The lower lobe of the right 
lung was adherent to the pleura in front, and laterally by thin, 
delicate bands, apparently not of old date. Left lung and upper 
part of right free. No fluid in the pleural cavities. On removal 
from the cheat both lungs presented over their whole surface a 
nnlfomi, deep blue-black colour ; so general was it, that not a trace 
of the natural huo of the organ remained. At the apices and in 
front the colouration was not as intense as in the posterior regiona, 
but here it was exaggerated by the hypostatic congestion existing in 
these parts. Both lungs were crepitant throughout and floated in 
water. Cicatrices existed at the apices. Several patches of collapse 
were noticed along the anterior free margins. Palmonary pleura 
somewhat opaque, and thickened to such a degree that 
lens the air-cells could not be seen through it, except at one boi 
where they were much dilated and emphysematous. At spots, 
bably corresponding to the interlobular septa, the colour was d&rl 
than at others. On section the organs presented an intensely black 
colour, and the serum which flowed from the cut surface was of an 
inky hue. The posterior lobes vere sodden and tadematus, but still 
crepitant and floated in water. Here and there throughout the 
substance email patches of apoplexy — ^the largest the size of a walnut 
' — <H>uld be seen. When squeezed, a fluid like ink could be expressed, 
which left a dark stain upon the hands. Repeated washing of a por* 
tion of lung diminished considerably the intensity of the colouratioa. 
On the surface of a portion thus treated, difl'erent shades of pigmenta- 
tion can be seen. Bound or linear patches, ranging in size from a 
pea to a hazel-nut, of an intensely black colour, exht in large dark, 
slate-grey areas. In many of these spots the air-cells can still be de- 
tected ; in others they appear to be obliterated, and the section in this 
oase is uniform, not porous. On careful dissection I was able to demon- 
Btrate in neatly every instance that these spots had a small bronchiole 
penetrating them, and this can be seen in several of the specimens. 
These patches, when excised and placed in water, always sank, even 
when air-cells could be seen in them. Many such existed just beneath 
the pleura, and their situation was easily told, not only by the deeper 
colour at these localities, but also by the fact that a shght euperhcial 
puckering sometimes existed. To the feel they were also hrmer, 
more solid, than the other parts of the lungs; not so much eo, 
however, as the apoplectic spots. The portions of lung tissue inter- 
Tening between these intensely pigmented areas were of a uniform 
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elate-grey colour, studded with the hfemorrhages already mentioned. 
The fluid expresaad from these pieces was very dark. 

" The air-eella, when examined with a lens, appear almost univeraally 
emphysematous, more especially those in the upper and anterior regiona 
of the lungs, occupying a aiiparhcial position. Certaia limited sections of 
the lungs, generally situated superflcially, appear denser than others, 
the aii-cella are vifiibla but very small, and the amount of alveolar 
tissue in proportion to the air-space is abnormally great. This may 
be due, of course, either to collapse or to an increase of the fibrous 
elements in the walls of the air-cells. Several small cavities, the 
largest about the size of a pea, containing air were met with, pro- 
bably large emphysematous cells, as they were qtiite devoid of any 
definite wall, and the air-vesicles opened directly into them. The 
tissues of the larger bronchi preserved their natural colouration, but 
as they reached their ultimate ramifications, when diminished to the 
size of a croW'C|uill, the mucous membrajie became of a deep black 
colour, and the surrounding elements of the waDa were very generally 
pigmented. The bronchi were filled with a frothy mucus, bat the 
mucous membrane was not thickened, nor were there any evidancea 
of chronic bronchitiB, The tunica adoentilia of the blood-vessels, 
large and small, was impregnated with the dark particles, and the 
transverse section of an artery presented three zones of colouration, a 
dark one corresponding to the adventilia, a white fibrous one to the 
media, while the red central zone occupying the lumen of the vessel 
■was made up of the blood- corpuscles. The bronchial glands were firm, 
not enlarged, and presented an excessively black surface on section. 

"Microscopical examination: first, of the dark coloured serum, 
which can be so readily expressed. A variety of ceDular elements are 
here met with, and the colour is seen to depend upon black granules, 
partly free, and partly inclosed within the cells. A diiferonce would 
aeem to exist in this respect as to whether the drop examined waa 
furnished by one of the darker spots, or from the intervening greyish 
portions ; in the former ease there are more free granules, in the 
latter they are generally inclosed within corpuscles. These car- 
Iwnaceous particles range in size from almost imperceptible molecules 
up to portions measuring -rj^inr of an inch and over. The latter are, as 
a rule, angular, and do not exhibit the Brownian movement. In 
addition, pieces are occasionally met with of an elongated form, and of 
a brownish-red colour at the edges, or, if thin enough, over the whole 
mass. The cellular elements found in the expressed serum may be 
arranged as follows : — 

"I, Groups of flat ooLU, each with a distinct nucleus, the boun- 
daries of the cells in many instances, being ill-defined, or sometimea 
similar cells are grouped together upon a portion of membrane. 
Free in the field are others identical with the individual ones com- 
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posing the above groups. They &re aboat the tVih)^ ^ ^^ inch in 
diameter, uucleas large and sharply marked, bordere often Indlatinctr 
cell substance granular, friable, often broken away in part, leaving 
the nucleus exposed. The free nuclei of these cells also are presflnt 
in numbers. Carbon granules are only occasionally met with, in 
these corpuHclea, and I think they must be r^arded as the original 
cell elements of the alveoli, and perhaps, to a large extent derivatives 
of them in a slight catarrhal process. 

" 2. White blood oorpusck's, distinguished from the former by 
their smaller size and loss diattnct nucleus. They only occasionally 
contain dark granules. 

" 3. Corpuscles in which the bulk of the carbon is containod, and 
upon whose presence the black colour of the expressed juice in most 
instances depends. These are very variable in eiee, and may, on the 
one hand, approach the colourless blood-corpuacles, and on the other, 
attain to five or six times their diameter. In shape they are usttallj 
round, sometimes oval, occasionally irregular, very rarely approach- 
ing the spindle form. Inside all of these the carbon particles exist 
in extraordinary numbers, filling the cells in different degrees. 
Some are so densely crowded, that not a trace of cell-substance can 
be detected ; more commonly a rim of protoplasm remains fr«e, or at 
a spot near the circumference, the nucleus, which in these cells is 
almost always eccentric, is seen uncovered. The contained carbon 
particles are for the most part angular, and when not too thickly 
massed together, a reddish-brown colour can be observed in each. 
In a few of them, comparatively coarse portions of coal are found 
imbedded, stretching the cells to their utmost limits. 

"We come now to the examination of the lung substance itsd^ 
and first of the small dark areas. On teasing portions of these, unless 
done very finely no structure can be made out, uniformly dark masses 
present tbomselves. If, however, the elements are more minutely 
separated a dense interpenetration by small dark granules of all the 
textures is observed. We havo not here to deal with cellular bodies 
containing the pigment, for it is free in the intcrsticeB of the tissue, 
and few or no cells can be detected. So thickly is the pigment scat- 
tered over the structures, that even an isolated fibril of elastic tissue 
is with difficulty seen, on account of the granules attached to it. The 
air-cells seem obliterated by the excessive accumulation of pigment 
and the great increase of the connective tissue, and hardly a trace of 
them is met with. As before mentioned, the duid expressed from 
these parts contains only fine granules with an occasional cell. Thin 
sections show very well how intense the pigmentation is, but yield 
very little information as to its distribution, for a uniform black sur- 
face is presented, which only here and there in irregular spaces is 
penetrated by the light. Towards the borders, where the tissues a 
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not ao densely infiltrated, some of the carbon is seen to be contained 
within round corpuscles, and also confined in very irregular, somewhat 
spin die-shaped areas, but whether these latter are connective tissue 
corpuscles or not is difficult to decide. From their extreme irregu- 
larity and the number of their processes it is probable that they are not, 
but only represent the arrangement of the carbon graniiles among the 
elements of the tissue. All the coats of both bronchioles and vessels 
in these areas are impregnated in the same way, but I have not found 
any of the latter obstructed by accumulations of ooal-dust. 

" In passing to the consideration of the histology of the leas pig- 
mented and by far the largest section of the lungs, it may be mentioned 
that a considerable part of the oolouration in this is due to carbon 
granules retained within the cells already described. These exist in 
abundance throughout the whole substance, and are everywhere pre- 
sent, both in sections and in teased preparations. They are found 
chiefly in the interstices of the stroma and along the course of the 
alveolar septa, occasionally, also, lying free in the air cells. Nothing 
further need be added to the description previously given of them. 

"Secondly, isolated particles of carbon are tolerably nnmerouB, 
even in situations which, under the microscope, look, on superficial 
examination, to be quite free. The membranous walls of the alveoli 
are constantly seen dotted over with black granules, though it is rare 
to see any occupying the cells upon them, and in the same way the inter- 
stices of the fibrous stroma contain them in abundance. A third 
situation is the point of junction of the fibrous septa, where, in many 
instances, quite a dense accumulation is met with in the form of Sue 
granules. A fourth and most favourite locality is the interlobular con- 
nective tissue, which cannot be considered apart from that of the 
vessels and bronchi. Here, aa can be seen with the naked eye, the 
deposit is excessive, and the blood-vessels are readily followed as 
dark, irregular branching lines. The examination of sections of 
vessels show that in most instances the adve-iditia alone is affected, 
while the media and intima remain quite normal. Similarly it is only 
the loose fibrous coat of the bronchi in which the pigment occurs, 
though occasionally a transverse section of a bronchiole is seen pig- 
mented throughout. 

" With regard to the alveoli themselves no very great deviation 
fiwm the normal structure was noticed, save that in many places an 
increase in cellular elements, the result of a catarrhal process, had 
taken place on the membranous wall. In some situations, also, a 
marked thickening of the alveolar septa had occurred, which waa 
perceptible to the naked eye, and has been already referred to in 
the description of certain areas in which the air-cells were much 
diminished in volume. This was rendered very evident by comparing 
Bpecimena taken &om these areas with others from a healthy lung, 
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or even from more natural sectiona of the same ooa In oae o 
localities, isolated air-cellB, or small groups, were found filled with^ 
Golourlees tenacious plugs (very similar to those of croupous pneu- 
monia), consisting of an eitreraely delicate 6brillar network enclosing 
various cellular structures. The large ones, filled with tarboa 
granules, in some instances gave a dark tint to these email 
masees. 

"The most superficial layer of the pleura, composed of a fibriUar 
membrane upon which the pavement epttheliuia lies, can be stripped oS 
as a clear transparent structure quite devoid of pigment. Immediately 
beneath this, however, there is a fibrous layer densely crowded with 
carbon granules, both free in the tissues and contained in the large 
round cella, which latter are very abundant in this situation. Od^y J 
enough, in teased portions from this sub-pleural region some of tli»fl 
coarsest particles of carbon were obtained, 

" FortioiLs of dotted ducts and scalariform tissue were found infl 
teased preparations," 

Another specimen, obtained some years ago by Dr. Howard, of J 
Montreal, from a Cornish miner, was also described by Dr. Osier. 

The following conclusions were arrived at : — 

" 1. The histological eitamination of these two specimens of minei'flil 
lung favours the view that in the early stage the process is confineflf 
to an increase in the fibrous elements about the broncbiolea andfl 
vessels, and in ceriiain emphysematous areas — a genuine cirrhosis, or, 
as some would prefer to call it, aa interstitial pneumonia. 

" 2. A considerable proportion of the carbon is contained in lat^^l 
cellular elements, which are specially abundant in the less pigmented! 
healthy portions, and in these it probably remains without mudt I 
injury to the lung-parenchyma. Another large part of the pig 
lies free among the elements of the tissues, this being specially th»l 
case in the indurated spots, in the thickened pleura, and at the juno< 
tion of the alveolar septa. 

" 3. The extraneous origin of the carbon is proved by the detectioal 
in the lung of portions of fossilised vegetable tissue in the form < 
scalarifoim and dotted ducts." 



NEW ZEALAND. 

Report hy Dr. W. J. Ssbncer (of Napier), for Dr. W. G. Kemp (of 
WeUinKton.) 

Daring the last few ^eu-a IHe-w Zealand lias attracted considerable 
BttentioQ in Europe as a resort for pulmonary invalids ; and, un- 
doubtedly, witli regard to its magnificent climate, its beautiful 
Beeneiy, the peculiarities of its fauna and flora, its wonderful aulpliup 
springs and hot lakes, with their marbled silica terraces, it ia a country 
well worth the consideration of the tourist, whether his object be the 
pursuit of pleasure or of health,* 

Personal observation, however, during the last fourteen years, has 
leil me to the conclusion that a certain amount of misapprehension 
exists in Europe, not only as to the geography of the country, but 
also as to the nature of the climate. The general idea seems to be, 
that all parts of Now Zealand are equally suitable for people suffering 
from chest affections. A more erroneoua idea could not exist. 
Some months ago I met a phthisical patient who had been recom- 
mended "to make a voyage to New Zealand." The unfortunate 
man landed at Otago ; he had much better have remained at home. 
The fact is, there ia almost as much difference between the extreme 
north and south of New Zealand, in climate, as there is between the 
extremes of Great Britain ; and the climate of Southland will no more 
bear comparison with that of the Bay of Islands than the climate of 
the north of Scotland will with that of Devonshire. 

Without considering the climatic peculiarities of New Zealand as 
a whole, I wiU endeavour, as succinctly as possible, to give a sketch 
of that part with which I am most acquainted, merely premising that 
1 believe it to be the best adapted of any place in the country to the 
requirements of the pulmonary invalid. 

Napier ia a small island on the east coast of the province of Hawkes 
Bay, situate between the 39th and 40th parallel of south latitude. It 
is about three miles from the mainland, from which it is separated 
by a large tidal harbour, through which the Tutae Kuri river, a 
small mountain stream, empties itself into the sea. From opposite 
r ends of the island run two shingle spits, each about five miles in 
length, enclosing the harbour, and connected with the mainland, except 

' For further acoounta of the Topngmpliy, Climate nnd Diaeasoa, etc., etc., of New 
I Zealand, see " Dr- Dobell'a Reports on the I'rograas of Modiciae," Vol I., 18U9, Vol. 
I II., 1870. 
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at tlie point where the stream montioncd aboro opens throtigli info the 
bay. The island of Napier is about one mile anda-half in length, by 
rather less than one in broadth ; its height variee &om 200 to 300 
leGt, the sidce being mostly precipitoua ; it is intersected by numerous 
ravines, the slopes of which have been utiliaod for the construction of 
roods. The soil is a poat-tortiary marl, varying fcom pure chalk in 
some places to pure olay in others, covered by a thin layer of loam. 
The town, whore the business is carried on, is situated on a low- 
Ij-ing flat, for the moat part roclaimod from the sea. The water- 
supply, for tbo town at least, is from artesian wells ; it is of good 
quality, pleasant and wholesome. On rising to the surface its tem- 
perature is about 60° Fahr. Speaking of the climate of New 
Zealand, generally, l>r. Hector, (quoted in Vol. vii., " TransactionB of 
New Zealand Inst"), says, "The changes of weather and tempft- 
raturo are very sudden ; calms and galea, rain and sunehiao, heat and 
cold often alternating so frequently and suddenly as to defy previous 
calculation, so that there cannot be said to be any uniformly wet or 
dry season in the year. But although these changes are sudden and 
frequent, they are confined within very narrow limits, the extreme of 
daily temperature only varj-ing throughout the year by an average of 
twenty degrees, whilst in Europe (at Home and at other places of cor- 
responding latitude with New Zealand) the same variation amounts J 
to or exceeds thirty degrees. In respect to temperature New Zealand I 
nt'ay be compared either with England or with Italy, but London is J 
1 seven degrees colder than the north, and four degrees colder than tbs.g 
^ south island of New Zealand, and is less moist. The mean anniulf 
„ temperature of the north island is oT^, and of the south island 53^|:l 
, that of London and New York being 51°, whilst at Edinburgh it ial 

I only 47°; the heat in summer is tempered by the almost continual J 
' breezes, and the winter cold is not nearly so severe aa at anyof the -j 

above-mentioned places, except in the uplands and extreme soutK," 
In Napier the climate varies much with the time of year. ] 
summer (December, January and February) it is hot, dry and relaxing, 1 
with frequent hot winds ; in winter (June, July and AugustJ wet,T 
often with cold damp winds. Spring (September, October a&d'l 
November), and Autumn (March, April and May), are by far the must I 
enjoyable seasons, although the changes of temperature are more J 
sudden, and more considerable than at the solstitial periods. 

The figures in the following meteorological statement are copied J 
from the "Transactions of the New Zealand Institute" for 1S76, 
refer lo the previous year. Temperature. Mean in shade 68°, va 
daily range 18'2°, extreme range, 59°. The seasonal means are, 1 
spring 67'4°, summer 66'-l°, autuma 58-8°, winter 496°. The mean I 

II difference of temperature between summer end winter is therefore 
H IS'S". The moan reading of the barometer for the year was 29-9, 
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Mean elastic force of vapour '377, mean moisture 77. Total rain 
fail 37 'S inches; rainy days 147 (average of previoua ais yoara being 
93). Tlie wind appears to liave blown on 860 days at an aTeraij;e 
velocity of 214 niilea per diem. 

Some idea of the equability of the climate may perhaps be afforded 
by the statement that during the winter the B«arlot geranium remains 
in flower, and that the weeping willow ia almost evergreen, being out 
of leaf rarely more than four or five weeks. On the other hand, 
although the orange tree flourishes well, the summer heat is not 
Bufficient to ripen its fruit. 

During the summer months (from Christmas to the end of February) 
the sun's power is very great ; and as the roads are paved with a 
chaliy limestone, from which a considerable proportion is reflected, 
the glare and heat are at times intense. During this period also, hot 
winds (temperature 80° to 90= Fahr.), ranging from N.E. to N."W., 
prevail, and render the placo very relaxing. During spring and 
autumn, although the diurnal variations of temperature are rather 
greater than at other seasons, the average climate is moat enjoyable ; 
the brightness of the sky, the transparency of the atmosphere, the 
moderateness of the heat, and the lightness and elasticity of the air, 
render the simple act of living and breathing a perfect enjoyment. 
In winter, rain is frequent, and is occasionally accompanied by S. and 
S.E. winds ; at which times, although the thermometer may not fall 
below 40° or even 50° Fahr., the feeling of cold ia considerable — not 
being the dry exhilarating cold of frost, but the shivering damp sen- 
sation of a sudden thaw. Two or three times during the winter, ice 
the thickness of a penny piece may be found in the early morning ; 
it always disappears by 10 or 11 o'clock; and snow haa never been 
seen on the ground, so far as I am aware. 

Effect of th Climate on liesidenta. — The Maories are fast dying out 
from pulmonary consumption ; no Maories, however, live in Napier ; 
and even, with reference to the country generally, the fact can scarcely 
be referred to climatic influence, but rather to iatermarriage, to 
insuiBcient clothing, non-nutritious food, and deficient shelter. Three 
years ago, in a charitable institution for Maori girls, out of a total 
of twenty-six inmates, five died of phthisis ; in consequence of which 
mortality I was requested to examine into the hygienic condition of 
the establishment. The result of my recommendation was, that the 
hours of -work were halved, the work-room doubled in dimensions, 
and the beds in the dormitories thinned. I also insisted on the 
children all wearing flannel next tlie skin. From that time down to 
the present, no fresh case of phthisis has occurred. Amongst the 
white population, both resident and newly arrived, the general 
amount of sickness is small. A certain amount of diarrhoaa prevails 
I among the immigrants soon after landing, but it ia attributable to 
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ohange of diet, to the fact that they frequently show eig^ of flcarry, 
and to the mieerable accommodatioa ailbrded them at the immigratioa 
barrackfl. The cases are almost invariably trivial. Duxing tbe 
earlier jnonthfl of 1875, typhoid fever was almost imiveraal ; but its 
introduction by an emigrant ship, and its progress from one dirty 
place to another were so dietiuctly traced that there can be no doubt 
as to ite cause. 60 far as I eould ascertain, the mortality was about 
six per cent,, and most of the victims were new arrivals, many of 
whom had already exhibited Boorbutic symptoms. The epidemic 
suddenly disappeared on the occurrence of some days of heavy rain, 
and there have been no cases since. 

The most common affections are the so-called muscular rheumatism, 
lumbago, &c. (acute articular rheumatism is very rare), neitralgia, 
and atonic dyspepsia — tlie last being due in most cases, I believe, ^ 
excessive smoking and indulgence in strong tea at every meal, 
and oftentimes between meals. The nervous symptoms which ac- 
company it — violent palpitation, intereostal neuralgia, and indefinable 
terror — are often moat distressing. When once the vicious habits in 
smoking and diet are corrected the cure is almost spontaneous. 

In the height of summer, in hot dry seasons only, a good deal of 
infant mortality occurs from diarrhcea and dysentery — principally 
among children brought up by hand or bottle. Coubtless the heat has 
eome influence, but I am inclined to believe the state of health of the 
cows is the prime cause. At this time — Jan. and Feb. — the pasture 
dries up, and the cattle suffer from a fatal disease, popularly called 
" staggers," though it seems more like heat-apoplexy, and their 
milk produces severe and often fatal diarrhoea. 

Tubercular diseases amongst the residents are rare. One cause of 
this ia undoubtedly that, during a considerable portion of the year, 
the climate invites them to spend the whole day out of doors, and the 
occupations of the greater portion of the population compel tbem to 
do the same. Pleuritis and Pneumonia are almost curiosities, so raro 
are they. Bronchitis is not uncommon in spring, but the cases are 
mostly mild. 

In estimating the advantages of the climate of Napier for the 
actually phthisical patient, it is to be remembered that it is, during" 
summer at least, very relaxing, and therefore apt to produce an 
amount of enervation in constitutions which require bracing. It is, 
however, just at this time of year that the invalid may live at almost 
any poi-t of the North Island, and that the weather is most favourable 
for travelling to the interior, the hot springs, &c. In the earlier 
stages of pulmonary tuberculosis, that is, whilst the patient has still 
the ability to take exercise — walking, riding, or driving — the climate 
seems particularly favourable, as he may spend bis days and often 
the greater portion of bis nights in the open air with impunity. In 
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that stage of the disease in which the elimination of tubercle is going 
oil, I imagine that the influence of the heat and general relaxation ie to 
p.-^mote the occurrence of hEemoptyais, at all events it appears to ma 
that blieding from the lungs is of unusually freq^uent occurrence, and 
I see no other way of satisfactorily accounting for it. 

In 1 870, a young lady was sent here from Otago as an only resource 
against phthisis. There was troublesome cough, and some falling off 
in general condition. The lungs were apparently sound, with the 
exception of a amall, circumscribed solidification at the right apes. 
Cod liver oi] and a sedative sooa relieved the cough ; she ia now strong, 
healthy, and active, in good condition, and can ride 40 miles a day. 
The lung is in atatii quo, the solid nodule still there, it has neither in- 
creased nor diminished, and there has been no attempt at elimination. 

M., Eetat. 36, arrived here from Melbourne, three months ago ; dates 
his ailment from a cold he had ten months since ; was somewhat 
emaciated ; had profuse nocturnal perspirations ; bad appetite, and 
severe cough, with copious espectoration. Left lung was a honey- 
comb of cavities ; right lung, upper portion consolidated, but from 
second intercostal space downwards appeared to be working healthily. 
After throe months' residence here, the present report is— General 
Btrength improved ; appetite good ; has made flesh ; perspirations 
ceased; cough still troublesome, but amount of expectoration somewhat 
diminished ; spends the greater portion of the day out of doora, 
although it is midwinter ; uo extension of solidity in right lung, and 
no aign of excavation. 

Cardiac affections, valvular diseases and hypertrophy, and intra- 
thoracic aneurism are by no means uncommon ; probably the climate 
has less to do with their production than the vicious habits of the 
country residenta, hard work, inadequate shelter and food, combined 
with eternal smoking and tea-drinking. 

The general concluaions which I would draw are— That the climate 
of Napier ie Bemi-tropical and insular. That it is peculiarly adapted 
to the earlier stages of pulmonary consumption, except ia cases for 
which a bracing climate is atrongly indicated. That during the 
summer mouths (January and February) it is very relaxing, and that 
at this time the patient should seek some slightly cooler place. That 
although diseases of the heart and great vessels are not uncommon, 
there is no evidence that they are either produced or aggravated by 
the climate. 

Note. — The Professor of Anatomy at Dunedin is endeavouring to 
form a general medical association for New Zealand with branch 
societies in the large towns. His idea also includes the establishment 
of a journal of medical science. 80 far, his project appears to have 
met with general approval in the profession, and he is aanguine of 
ultimate e access. 
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Stport by CiiABLES Metmott Tidy, M.B., ftc, &c., (ABsietant Editor). 

Pulmonary Contuniptien. — Professor Austin Flint, in a series of 
clinical studies of "phthiais," preaente us witli the experience de- 
rived from an examination of 670 cases. 

I. He deals firil with the Morbid Anatomy of Fhthieia. It is 
essentially a bilateral disease ; that is, both lungs are usually affected, 
but they are not Bymmetncally affected, i.''., not aliacted to the same 
extent. In Ihia matter, however, one lung, he considers, has no 
special immunity over the other. But, aa regards the lun^ itself, 
the disease is either limited to the upper lobes entirely or chiefly. 
The author has only found throe exceptions to what he regards as a 
law, viz., that the primary seat of the disease is at or near the apex 
of the lung, and that the disease advances from above downwarda. 

In 78 cases he found cavities in 62, and no cavities in 1 6. Five of 
these 16 cases where there were no cavities, were cases of aeute miliary 
tubtreulotit, that is, according to Br. Flint, the presence in the lungs 
as well as in other organs (spleen, liver, &c.), of either grey granola- 
tions or of miliary tubercles (the latter name being applied after they 
have undergone a granulo-fatty metamorphosis). 

The author deals with the relationebip between, and the relative 
importance, when co-existing, of, miliary tubercles and the exudation 
known as tubercular infiltration. From a consideration of 26 cases, 
excluding those, on the one hand, of acute tuberculosis, and, on the 
other hand, where lung perforation had occurred, he concludes that in 
14 cases the presence of the miliary tubercles was a very important 
element; and that in 12 cases they were comparatively very unim- 
portant. He therefore disagrees with Niemeyer, who says " that the 
greatest danger for the majnrity of consumptives is, Chat they are apt to 
btcomt tuberculous," or in other words, the danger is, that they become 
tlie subjects of granulations or mihary tubercles. The greatest 
danger is, Dr. Flint contends, pulmonary injury, from whatever cause. 

In 12 out of 84 cases there was lang perforation giving rise to 
pleurisy and pneumo-thorax. The author points out, however, that 
this is not to be regarded as the proportion in which perforation is to 
be expected. It occurred equally in both lungs, always from without 
inwards, and but once only in the lower lobes. He notes in these 
cases two facts of importance: — 
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a. The frequency witli wliicli emphysematous portions of lunga 
were formed between phthisical nodules. 

b. The infrequency of lobar emphysema with phthisis. Em- 
physema, in fact, is, in Dr. Flint's opinion, a protective against 
phthisis. 

In only 4 cases where post-mortems were conducted were pleuritic 
adhesions found to be absent. Pleurisy, therefore, aa an eifect of 
phthisis, is almost invariable. 

In a large number of cases, interstitial pneumonia and enlarged 
hrOHchial glands (firm or cheesy) were noted. Pulmonary apoplean/ ia 
recorded in one case only ; and so also pulmonary gangrene. 

Lesions of the heart were noted in comparatively lew cases. In 5 
cases there was enlargement of the heart ; and in 1 case a diminu- 
tion in size. Fatty degeneration was noted in 2 cases. 

Intestinal ulceration was noted in 11 eases, and generally in the 
lower part of the small intestine. 

I^atti/ liver was noted in 7 cases. Recent dijfuse peritonitis in 2 
cases. The kidneys were found normal in 6 oases out of 13. Ob- 
struction of the iliac veins from thrombosis was noted in 1 case. 

In only 1 case was tuberculous disease of the brain found. 

n. He deals with the Eliohgy of Phthisis — 

a. Age (noted in S84 cases). One ease only occurred under ten ; 
one-half the naaes occurred between the ages of twenty and thirty. 
The age of the oldest was seventy -eight, but there were several cases 
of patients over sisty ; few females sufl'ered over fifty years of age. 

h. Sea (noted in 669 cases). Males are more liable than females 
to phthisis, in the rates of three to one, or as 505 to 164. 

c. Occupation (noted in 218 cases.) Of cases occurring in private 
practice, clerks stand first (32 cases), then physicians (30 cases), then 
merchants, then lawyers, then farmers. Of hospital cases, labourers 
stand first, then seamen, then clerks. One-sisth of the whole 218 
cases attended in hospitals and privately, occurred in elerka or 
book-keepers, and this is not difficult to explain for hygienir reasons. 
In only 2 cases did phthisis occur in men engaged in trades whii'h 
involved the inhalation of irritant particles. Dr. Flint concludes that 
occupation, so far as it involves confinement within doors, has an 
important influence in the etiology of phthisis, 

d. Antecedent Diseases — 

1. Pleurisy. — This occurred prior to the development of the tuber- 
culous affection (tested by the persistertt cough) in 22 cases only 
out of several hundred cases recorded. Dr. Flint believes pleurisy 
rarely precedes, and ia certainly not a cause of phthisis. 

ii. Pnewnonia. — Occurred antecedent to phthisis in only 9 oases. 
The danger, in Dr. Flint's opinion, of acute lobar pneumonia being 
fol'iflwed by phthisis ia very small. 
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3, BronehiHi. — ^This, Dr. Flint believes, has in no reepeot aoaasatm 
inSuence. In but one case only was there evidence to prove tlut 
broncbitis existed as an antecedent affection. 

4. Hmaoptytit. — Thia occurred prior to a persistent cough in 61 
oases. Dr. Flint regards it as an undoubted forerunner, althongb 
the advent of the phthisis may be alow. In this his reaults dear^ 
agree with those of Dr. Ware. But the existence of tbe intttml 
-which often occurs, Dr. Flint regards as evidence that hramoptjrsia 
is not to be regarded as a catus of phthisis, whilst it may be a svbaliiaU 
for phthisis. Further, he does not consider the after development of 
the disease due to the haimoptysis, but that the heemorrhage is ina- 
dental to the tuberculous affection. 

Other diseases are mentioned ; we need only refer to malaria, whioh, 
in Dr. Flint's experience, somewhat frequently precedes phthiaia. 

t. PregnajKt/ and Lactation. — Pregnancy, Dr. Flint thinks, either 
directly or indirectly, has a considerable influence in favouring the 
actual commencetnent of the disease. In this he guards himself against 
asserting its influence in hastening its progress. 

/ S.ertdHary Tendency. — Of course the influence of this is certain; 
but, as Dr. Flint remarks, it is important to note that phthisis is 
developed in many cases where there is little or no evidence of an 
innate diathesis, and the evidence of a family tendency is not to be 
regarded as proof that the whole family are doomed. 

III. 'Dt.'S^n.tne^tA&mrihe&Dte Symptomatic Ecentt and Complieatiom of 
Phthisis. — Hfemoptysia (bronchorrhagia), however antecedent to the 
phthisis (and he has known it te be sixteen years antecedent), Dr. 
Flint considers is closely connected pathologically with the phthisical 
affection. The immediate cause of the haimorrhage in such cases is, 
he believes, local, and not a mere bloodchange— -perhaps it is, as he 
expresses it, a small affection, at once ceasing, or as it were aborting. 
Haemoptysis is an active hypertomic condition, not due to venona 
obstruction but to an undue determination of blood to the congested 
portion of the mucous membrane. The answer to, Why tubercles lead 
to heemorrhage ? is twofold. Jirst, that the primary seat of tubercle 
is the small arteries ; hence a weakening of the coats, and conHequent 
rupture. Secondly, that occlusion of the small vessels occurs as the 
result of tubercle, and rupture &om pressure of blood in the proxi- 
mate unobstructed arteries. 

Dr. Flint's conclusions on this point are thus stated : — 
1, Hsemoptysis or haemorrhage limited to the bronchial mucous 
membrane, and not dependent on disease of the heart, or on an 

I injury of the chest, is always presumptive evidence of existing pul- 

I mouaiy disease. 

L 3. With the foregoing qualifications, the occurren<ie of bronuhial 

■ hsemorrhage, if there be no other evidence of existing pulmonary du- 
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ease, renders it extremely probable that, sooner or later, phthisis will 
become declared, 

3. In most cases, at the time the biemoptysis occurs, the pbyaioal 
signs of pulmonary disease are to be discovered by the careful and 
skilful employment of auscultation and percussion. 

4. Hiemoptysis occurs in some cases when not only the symptoma 
of pulmonary disease are wanting, but the results of phyaieal explora- 
tions of the chest are negative. In a certain proportion of these cases 
it is probable that the htemorrhage is connected with a small afFeotioa 
which is lat^it as regards both symptomatic phenomena and physical 
signs. 

6. In view of the foregoing propositions prudence dictates, that in 
the cases in which hEemoptyaia is the only evidence of pulmonary 
disease, it is wise to act as if phthisis either exists, or is impending. 

6. Bronchial hd9morrba.ge in some cases occurs, and it may recur 
frequently and persistently for a long period, without any apparent 
pathological connection with phthisis. 

7. The pathological condition standing lu immediate causative 
relation to bronchial hfemorrhage is a hyperiemia, or congestion, limited 
to a section of the mucous membrane. 

8. "Whenever, as is true in the majority trf cases, this local con- 
gestion has some pathological connection with phthisis, it is probabla 
that the latter is the primary morbid condition, the hemorrhage being 
incidental to it. 

Dr. Flint points out that, in advanced phthisis, hEemoptjsis usually 
occurs from bands of pulmonary tissue traversing tuberculous cavities 
becoming ruptured (cavernous hfemorrhage), and is rarely bronchial ; 
whereas in ear/j/ phthisis the hemorrhage is generally bronchial. Death 
is rare from bronchial htomorrhage, and if it occurs it arises from suffo- 
cation or syncope, while it is comparatively common from cavernous 
hieniorrhage. The after effects of bronchial hsemorrhage are usually 
slight, whilst of cavernous, they are severe. The importance of 
bronchial hEemorrhage varies. /« n fim cases it has no marked effect 
either good or bad on the patient, but denotes simply the de- 
velopment of a morbid condition which speedily destroys life. But a» 
a rule its occurrence is not unfavourable, and Dr. Flint concludes by 
stating that heemoptysis has no marked apparent influence on the 
duration of phthisis in those eases which prove fatal within a period 
of five years. Death from loss of blood is rare, whilst the chances of 
recovery or arrest with heemoptysis, are greater than without 
hsemoptysis. As regards the treatment of hiemoptysis, Dr. Flint 
thinks patients are usually over careful to avoid physical exertion. 
He refers to the remarkable power of ligatures placed on the four 
extremities in stopping pulmonary hasmorrhage. 

Dianhaa is neither a very frequent nor a very infrequent symptom. 
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Of 31 cases in whioli it VBS noted, there were post-mortems in 10, 
and in 9 of thoBO inteBtinol ulceration existed, this occarring moGt 
often in tlie ileum. In 2 cases ulcere were found in the large as veil 
as in the small iutestiues. In I case of diarrhcBa the dejections con- 
tained liquid fat, and in this case pancieatic emulsion was given vith 
great benefit. 

Dr. Flint's conclueiona respecting diarrhoea are thus stated : — 

1. Diarrhcea, when prominent and perBiBteut in phthisis, denotes 
as a rule ulceration in the small intestine with eulargenaeDt of the 
mesenteric glands. 

2. The prominence of thiB symptom is not always a criterion of the 
amount of ulceration. 

3. Perforation of int«Btine is an occasional accident In connection 
with inteBtinol ulceration. 

4. Cases of phthisis in which diarrhcoa represents intestinal ulcera- 
tion offer very little if any ground of hope of recovery. It ia doubtfnt 
if cicatrization of the ulcers ever take place. 

5. Diarrhcea in some cases ceases fur a time notvithatanding the 
existence of ulceration. 

6. The average duration of phthisis with diarrhcea is considerably 
shorter than the average duration of the disease in an indiscriminaU 
collection of cases. 

7. In some of the cases that are characterised by the prominence 
and persistence of diarrhoia, death takes place with a very small 
amount of pulmonary disease, and under these circumstances, deaih 
may occur without the formation of cavities in the lunga. 

B. Heemorrbage incidental to intestinal ulceration may ocour, and 
tiie loss of blood be the immediate cause of death. 

Laryngitis was noted in sixty-one cases, of which by far the larger 
number were males. The laryngeal afi'ection he regards as de- 
pendent or secondary to tlie pulmonary. It does not shorten the 
disease or destroy the chances of recovery unless it interferes with 
alimentation. 

Pufuni'mia is an occasional complication, but in Dr. Flint's opinion 
when it occurs the phthisis has notliing to do with causing jt, nor 
does the existence of the phthisis interfere with the patient recovering 
from the pneumonia. 

Pleuriey, if unilateral, does not hasten the disease ; whilst on the other 
hand it may occasionally retard or even arrest its progress, Twen^- 
four cases of lung perforation followed by pleurisy are noted. 
Pulmonary calculi in one case were expectorated in large quantities, 

Ab regards perincB id fistula, Dr. Flint does not consider its occurrence 
in phthisis unfavourable, nor the attempt at cure by surgical means 
advisable. 

Pregnani-i/ in phthisical patients consecutive to the diaaase is not 
common. Notes are given of nine cases. 
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W TV. Aa regards Fatality and Prognosis, Dr. Flint quotes i 
cases, and notes th.at in G70 cases, 44 recovered, that is about 1 ia 16. 
In oae-aeventh of the recoveries the disease reeurred in from 1^ to 6 
years. When it recurs under such eircumatauces it ia invariably fatal. 
In 75 cases the author has known an arrest of the disease {i.e. non- 
progressive phthisis) with or without complete recovery. As regards 
prognnaia, family predisposition ia not of much importance, whilst 
Dr. Flint regards " a determination on the part of the patient to get 
better" aa of primary importanee. 

Suranuog up the facts relating to prognosis, Dr. Flint concludes : — 

1. The probability of recovery from phthisis is much greater, 
other things being equal, in proportion to the small amount of 
pulmonary disease, although recovery may occur in advanced and 
extensive disease. 

2. Age and sex have no special importance in the prognosis, 

3. Family pre-dispoaition affects neither favourably nor unfavourably 
the probability of recovery from the arrest, or the progress of the dis- 

4. Hromoptysis, even when repeated and profuse, is not an 
unfavourahle symptom, but rather otherwise. 

5. Chronic Laryngitis is not unfavourable either as regards progress 
or recovery. 

6. The same ia alao true of jileurisy, whether antecedent to or 
accompanying the phthiais. 

7. The same is also true oi perincsal fistula. 

S. It is an essential element of a favourable prognosis that the 
appetite, digestion and nutrition be not greatly impaired. The 
probability of either recovery, arreat, or slowness of progTesa is great, 
other things being equal, in proportion as these functions, together 
with symptoms relating to the circulation, temperature, etc., denote 
tolerance of the pulmonary disease^ A determination to overcome 
the disease and perseverance in efforts for this end constitute 
important elements in a favourable prognoais, 

9. Phthisis recurring after recovery or arreat, ia likely to prove 
fataL There are, however, exceptions to this rule, and recovery may 
take place after a second recurrence. 

10. Inasmuch aa the menses, having been suppressed during the 
existence of phthisis, return after recovery or arreat, their suppresaioa 
does not necessarily involve an unfavourable prognoais. 

As regards the period of death we again quote Dr. Flint's 
ctmclusiona : — 

1. Fatal cases are oftener of short duration in women than they 

2. Various oecupationa appear to have little or no influence in 
prolanging or shortening the duration of phthisis. 
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3. I^thieiB occurring in patienta over thirty, ia more likely t< 
short duration than if it occurs in patients under thirty. 

4. Death after a short duration, is as common in those that a 
temperate as regards alcoholic stimiilants as in the temperate. 

5. In a certain proportion of the cases of phthisis, the short duratioq, 
and the causes determining death, relate to important complioatioi 
such as pleurisy with effusion, pneumonia, peritonitis, meningitii 
and intestinal disease. 

ti. Phthisis developed during pregnancy ia generally rapidl 
fatal. 

7. Death after a short duration in certain cases of phthisis is doe 
to pathological conditions which are either coincident with, or 
diieotly follow, profuse bronchial hEemorrhage. 

8. In a certain proportion of fatal eases of phthisis having a short 
duration, death is attributable to the amount of pulmonary affection, 
and the rapidity of the phthisical processes (galloping consumption.) 

9. There are reasons to believe that in rare instances rapid death 
is due to acute tuberculosis {ie. rapid production of miliarj- tubercles) 
being superadded to the chronic affection. 

10. The duratiou in fatal cases of phthisis is diminished by an 
tmuBual intensity of constitutional disturbance, as denoted especially 
by a high temperature of the body and frequency of the heart's 
action, and it is also diminished by defective alimentation irom 
notable impairment of appetite and digestion. 

V. Respecting the IVeatment in cases of Acute Miliary Phthisis it is 
simply palliative. As legnxda Fibroid Phthisis, a favourable termination 
is not likely ; hence a palliative treatment is about all that is possible 
here. In the ordinary form of phthisis, where intravesicular exuda- 
tion ending ia cheesy degeneration and cavities occurs, death is the 
most common end ; but a favourable termination, independent of 
any special medical treatment, ia not infrequent ; in other words, the 
phthisis recovers of its own accord. Of 44 cases of recovery : in 8 
there was no treatment medicinal or hygienic, and in 15 there was 
hygienic treatment only. Cod Liver Oil was given in 84 cases ; 
6 recovered, in 10 the disease was arrested, in 1 the disease was pro- 
gressive, 23 were fatal ; in 44 the histories were defective. Tho 
hjipophoBphites were given in 16 cases: 2 recovered, in 1 the disease 
■was arrested, and 3 were fatal ; in 10 the histories were defective. 

The free administration of Alcohol was tried in 15 cases: 2 re- 
covered, in 3 the disease was arrested, in 2 the disease was progTessive, 
3 were fatal ; in 5 the histories were defective. One case is recorded 
where pancreatic emulsion was used, in which the diarrhcoa had been 
severe, the dejections containing floating fat. The case was much 
relieved by the emulsion, but the patient died. Dr. Flint is of 
opinion that it may be more useful than pure fat or oil, as well as 
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lug better tolerated. He has known casee where it has pioved 
ueful. 

Of Hygienic Treatment, that a temporary change of climate has a 
nTourabls influence, facts conclusively show. The advantage of 
change of habits (that is from indoor to outdoor work), change of 
residence from city to country, or ircw. one country to another 
country, are illustrated by cases. Dr. Flint sums up the facts of 
hygienic treatment, as follows : — 

1. Benefit was derived in many cases frvm change of climate, the 
benefit seeming to depend however more on incidental circumstances 
than on any special climatic agency. 

2. Change of habits, i.e. from indoor to outdoor work, or from 
sedentary to active occupation, is of all hygienic measures, the most 
important. 

3. In certain cases a permanent change of residence is beneficial, 
but the benefit wiU depend on accessory circumstances. 

4. Sea voyages are often of great service, but here again their 
benefit depends on accesBory circumstancea. 

As regards Diet, Dr. Flint recommends that the appetite and taste 
of the patient should suggest the food, so long as it be wholesome. 
Let the experience moreover of the patient guide the physician as to 
the quality and quantity of alcohol advisable. Medicine to increase 
appetite, and hygienic measures for the same object, must be used if 
needful. This is the sum and substance of Dr. Flint's suggestions on 
diet in phthisis. Moderate gymnastic exercises, out of door exercise 
(the fear of "catching cold" being, as a rule, greatly over-estimated), 
a daily sponging the body, and this followed by friction, the avoidance 
of too much or too little clothing, are important considerations. 

With respect to climite, Dr. Flint believes, as we have mentioned, far 
mote in the change, and in the circumstances incidental to the change, 
than in the climate. If being at home means being in-doors and the 
climate inclement, a change is very important ; if going away means 
distress, because of separation from friends, the patient had better 
stop at home. If he determines to go, let a salubrious climate be 
chosen ; but the climate itself is. Dr. Flint considers, a secondary 
consideration. A patient muHt not be sent from luxuries to "rough 
it," or from a lively town to "a dull place," or from an active 
busioess life to " an invalid watering-place." Sea-voyages Dr. Flint 
regards favourably, so long as grief of separation does not effect 
mora harm than the sea-voyage can work good. 

The influence of marriage on phthisis is discussed by Dr. Flint. 
The effect on the patient is not unfavourable. The effect on the offspring 
is unfavourable. As regards transmission fiwin husband to wife, or 
from wife to husband, Dr. Flint considers he has no facts to prove 
that the communicability of phthisis is even possible. 



OF THE CHEST. 

Dr. Flint concludes wilh a ehort chapter on phyBical eignfl ui 
diagnosis, noting the important fact that, in cases of ordinary phtfaim, 
aa well as in fibroid phthisiB, ve ahould osamine the lowar lobea vt 
the lungs ae well as the upper, otherwise the disease may be otv> 
looked, inasmuch as exceptional ca«ee occur where phthisia occnn 
primarily in these parts. 

Laryngeal and Traekcal Ukeration in Pklhuu.~I>r. B«rtolet rttj 
a paper before the Pathological Society of Philadelphia. " Ob 
Ulcerations of the Laryngeal and Tracheal Mucous Membrases, fre- 
quently marking the termination of Pulmonary Phthisis." He ad- 
mits that post-mortem andlaryngoscopic esaminations have undoabtedly 
shown that cases formerly known as " laryngeal phthisia " have veij 
Irequently but little connection with " tuberculosis," although in 
this he thinks too much has been proved, the broken-down de^ii 
of tubercle easily escaping detection, and thereby leading to an 
erroneous conclusion that it is absent. Hence two schools of teacbiog 
on this subject have arisen — ( 1) The first assert that tubercle doe» not 
occur in laryngeal ulcerations (laryngeal phthiBie) — {Riihle, Turek, 
Sind£eisch.) (2) The second, including Yirchow and Itokitanski, 
teach that the lesion* in qufstion are decidedly tuberculoua. Dr. 
Bertolet admita that many cases called laryngeal phthisis are simply 
catarrhal ulcerations ; but in proof that this is not necessarily the 
case, he brought before the Pathological Society three specimeoe, all 
taken from well-marked cases of tuberculosis, showing the pre- 
sence of miliary tubercles iu those parts of the mucous membrana 
where the mucous glands and their ducts remain unaffected. The 
history of one case is given at length, to show the rapidity of tha 
development of these ulcerations, and in proof of the process being 
tubercular and not merely follicular. Dr. Bertolet holda that the 
presence of the tubetcle in the trachea and larynx is the result of 
local inoculation, and he remarks that, in his experience, where tha 
tubercular and not the catarrhal process predominates, the mucous 
m.embrane covering the sharp projecting edges of the tracheal rings 
and vocal cords is specially hable to be in the first instance aS'ected. 
— ("Philadelphia Med. Times," June 19, 1875.) 

Dr. Louis Starr records a case of Tuberculous Laryngitis in a male 
aged 27. The case was well marked so far as the general syniptonis 
and postmortem appearances of tubercular disease of the lungs were 
concerned. Eespirationa 48 ; voice hoarse ; violent paroxysms of 
coughing; no cardiac murmur. The laryngoscopic examination did 
not prove satisfactory because of the patient's weakness and the great 
irritabihty of the throat. The only view obtained was of the epigiottiB 
and false vocal cords. The former was partly hidden by a layer of 
mucus, and the latter appeared to be congested and thickened. 

The results of the post-mortem are as follows : — 
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H The apper lobe of the left lung was firmly adherent to the chest- 
Mrall, and contained a cavity about aa large aa a hen's egg', lined by a 
^Hiick, smooth membrane, and partly filled with purulent fluid ; the 
Kemainder of the lobe was infiltrated by a caseous material, which 
Hiad commenced to soften, and broke down readily under the finger. 
■Jhroughout the lower lobe several small coUectione of tuberde 
^pere scattered. Tbo apex of the right luag was occupied by a 
■fcbereulous deposit, the rest of the lung being healthy. The heart 
^Pra.B small and somewhat fatty, but all the valves were sormal. On 
Bemoving the larynx, what was left of the epiglottis, viz., the lower 
Bwo-thirda, presented a peculiar worm-eaten appearance, due to the 
^■xietence of deep ulcers with irregular edges. These were most 
^■umerous on the laryngeal surface. The upper margin of the 
Ijlqiiglottis was thin and very ragged ; in its centre there was a perfora- 
tion, and on either side of this the tissue- destruction had been so 
great aa almost to separate the middle from the lower third of tbo 
cartilage. The mucous membrane lining the interior of the larynx 
was thickened and ulcerated ; the ulcers were situated one on the 
right vocal cord, another in the thyroid angle and on the right side of 
the thyroid cartilage, and a third in the inter- arytenoid space. There 
was also partial ossification of the cricoid cai'tilage. 

The remarkable point seems to be the entire escape of the vocal 
cords and the arytenoid cartilages, which are commonly involved. 
There was no history of syphilis. — (" Philadelphia Med. Times." 
Pec. 25, 1875.) 

Ahscesa in tlis (ung supposed to empty itself through the chest-uall. — In 
the Kew York Med. Jour., Vol. xxiii., No. 1 , p. 63, is recorded a case 
of " a man, aged 33, who had a perforation of the chest-wail, in 
connection with a large phthisical cavity. At first, it would seem as 
if there had been an empyema, but no history of such can be obtained ; 
and, moreover, the place of perforation would not accord with that 
view of the case. The point of perforation is beneath the clavicle, 
and about two inches from the sternum. It is readily detected by 
causing the patient to expire forcibly, when air and fluid make their 
way out beneath the skin. It seems as if an efibrt was being made 
by Nature to allow of the cavity emptying itself, as if it were an 
The liver of this patient has undergone extensive amyloid 
It extends down to within an inch of the umbilicus, 
and across to a point three inches to the left of the median line." 

Statistics of Phthisis in the United States. — Dr. Gleitfimann, of Balti- 
more, has published some statistics of mortality from phthisis, 
gathered from 65 cities in the United States during the year 1873. 
The tables show that 12'97 per cent, of the total deaths are registered 
as occurring from phthisis. The death-rate (from all causes) of all the 
cities frouj which atatistioa were obtained, was 22-47. 
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England shows a largei total death-rate than thia, but a emaller 
death rate from phthiaie. 

Deaths from phthisis are more numerouB in the spring than in the 
winter by nearly 25 per cent. Summer is the most favourable time, 
but there ia only a difference of 1 per cent, between it and autumn. 

March ia the moat fatal month, then January, May, April, 
February, December. The moat favourable months are August^ 
June and September. 

Thoracic disease in Tennessee. — In a letter from Tennessee, Dr. 
Bailey says: — "Acute thoracic affections often occur in the cooler 
montha, but consumption caunot be considered common. Indeed, 
tubercular phthisis ia rather rarely met with among the native white 
population. There are very many people now resident in this region 
who came from the North to escape threatening lung-affections, and 
are in good health. Asthma is almost invariably relieved upon ths 
sufferer's arrival, and generally cured after a short residence. There 
are many evidences of this fact to be met with in and about Knox- 
ville. Nasal catarrh is also much relieved, if not cured, after a short 
time ; many persons have come here from the Atlantic coast and the 
Lake region with satisfactory results." 

Many blacka die from what is fcnown in the South as " nigger 
consumption," which ia more strictly a rapid disintegration of luug- 
tissue following pneumonia, and involving the lower lobea rather than 
the upper. — (" Boston Med. and Surg. Joum.," Feb, 10, 1876.) 

Cha/ne- Slokes' Respiration in Tubercular Meningitis. — Dr. Pepper, 
Professor of Clinical Medicine in the University of Pennsylvania, 
contributes a paper on the characteristics and diagnostic value 
of the Cheyne-Stokes respiration, which he thus describes :—" The 
breathing is from time to time interrupted by periods of apnoea 
of varying length (five to thirty seconds), between which occur a 
series of respiratory acts, which begin by very feeble and barely per- 
ceptible movements, and gradually grow fuller and stronger until 
they reach a olimas, when they occasionally terminate by a long- 
drawn sigh, or more commonly pass through a descending scale of 
movementa, each growing more and more feeble until they end with 
barely perceptible reapirationa, auch aa marked the beginning of the 
series. This period of respiration, which also occupies from five to 
thirty seconds, is followed by a second period of complete apncea, 
which is in turn succeeded by a group of respirations similar to the 
first."— ("Philadelphia Med. Times," May 27, 1876,) 

Cheyne and Stokes originally believed this form of breathing was 
peculiar to and diagnostic of fatty degeneration of the heart. Little 
showed it occurred in other organic leiions of the heart and aorta, whilst 
Traube showed it occurred with cereal hamorrhage, tumours of the brain, 
vramic coma, and the exudative stage of tubercular mtningilis. Dr. 
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^Bspper points ont, that it is frequently and apecially to be found 
^^although not constantly) in tubercular moningitia, in which caees it 
has, he considers, a peculiar diagnostic value not usually recognised. 
Cases in illustration are recorded. 

Aneurism of the Aorta. — Dr, Lyman reports a case of thoracic 
aneurism in a male, tetat. 35. He entered the hospital on 9th May. A 
year previously he had a stone fall on him, breaking his arm and three 
ribs. Six months later he slipped, and " felt something give way in his 
chest." The pain in the chest gradually increased, and six months 
aiter the last accident he sought admission to the hospital (9tb May), 
when on examination a pulsating tumour 2^ inches in diameter was 
detected below the sternal end of the clavicle. There was great pain 
on deglutition. There was cough, dyspnoea, headache, muscse voli- 
tantes, etc. His health slightly improved, and on 13th June he left 
the hospital, but returned on September 5th, with a renewal of the 
bad symptoms, which he dated irom a third accident, occasioned by a 
pair of horses running away with him. The tumour now was found 
to be 5 inches in diameter and 1 inch above the level. The symptoms 
from, this time gradually increased, the dyspncea became more urgent, 
the tumour enlarged, blood was expectorated, and finally he died from 
esliaustion on January 1, that is one year and seven months from the 
first accident, and thirteen months from the second. 

Poet-vioriem. — Tuberculosis. Heart healthy. Opening into an eurismal 
sac ^ to j inch above aortic valves, the orifice being about 3 inches in 
diameter. The sac held about 20 ozs., and was partly filled with 
soft clots, and contained considerable fibrin. The ribs and sternum were 
not eaten through. — ("Boston Med, and Surg. Joum," Jan. 13, 1876.) 

Aortic Anewiam, perforated hy an external Abeeeu, — A case 18 recorded 
by Dr. Draper, of a man aged 40, living for thirty-seven hours after 
the perforation of the sac of an aortic aneurism, the perforation being 
due to ulcerative action from an external abscess. The following are 
the results of the post-mortem: — "The heart was found not to be 
greatly displaced, the apex being about 2 inches to the left of the 
median line. This was probably owiug to the fact that the left lung 
was everywhere bound down by firm adhesions. The left pleural 
sac contained about IJ pints of sero -purulent Add. The whole arch 
of the aorta was found to be affected. Just to the right of the origin 
of the innominate artery aa opening of the size of a small pipe-stem 
was seen, communicating with an alveua under the sternum ; and this 
had, no doubt, been the immediate cause of death. At a point corre- 
sponding to this, the manubrium of the sternum was very badly 
eroded. The original or main aneurismal sac was situated in the 
transverse portion of the arch, and on its lower aspect, just opposite 
the mouths of the innominate, left common carotid, and left sub- 
clavian arteries. These arteries were not compressed or affected in 
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any way, and thua the marked regularity of the radial pulae on both 
sides, which had been noticed, could be accounted Jbr. The distended 
cavity of the aorta at this point would probably bave admitted a 
moderate-sized fostal head. The sac was filled with soft clots, and 
over the greater portion of ita internal surface old layers of fibrin were 
deposited. Its walls were everywhere thick and firm. 

The descending portion of the arch was so firmly adherent to the 
vertebne that it was much lacerated in removing it from the thorax. 
There were extensive cariea and erosion of the second, third and 
fourth dorsal vertebrse, and of the corresponding ribs; one of the 
latter being almost entirely eaten through. The right lung, except 
being somewhat mdematoua, was normal. The left bronchus had been 
strongly pressed upon, and a section of the left lung showed that it 
was firmly compressed, and everywhere riddled with abscesses, there 
being several cavities in it of the size of a walnut." — ("Philadelphia 
Med. Times," July 10, 1875.) 

Thoracic Aneurism treated by Electrolysis. — -Dr, Bowditch records an 
interesting case of " Thoracic Aneurism treated by Electrolysis," in a 
male, R3t. 40, The symptoms (cough and dyspnosa) set in suddenly, 
whilst the patient was assuming an erect attitude for the purpose of 
combing his hair. On examination, a rounded prominence was 
noticed between the right clavicle and the fourth rib. Three steel 
needles, well varnished, except at the points, were introduced at a 
depth of 1^ inches, through the centre of the tumour, each needle 
being half an inch from the other. These formed the positive pole 
of 12, increased after a few minutes to 15, cells of a Storer's battery 
— the negative pole being a large pad placed on that part of the lefc 
breast corresponding to that in which the needles were placed in the 
right. The passage of the current was continued for 14 minutes. 
Some benefit having accrued, the operation was repeated on the fifth 
day, 20, afterwards increased to 28, cells being i 
the operation again lasting 14 minutes; after which, i 
the former operation, the failure of pulse and strength ( 
discontinuance. This faintneas, however, on both i 
yielded to treatment. From this time, however, the patient seemed 
gradually to get worse, and died on January Slst, ten weeks after the 
first operation. 

Pomt-mortem.—Kn aneurism of the ascending aorta was found, the 
size of a child's head. It was lined with a dense clot, but tho clot in 
no one point showed any definite relationship to the entrance of the 




I>r. Bowditch observes that although after each operation the 
tumour became harder, the pulsations less, and the inability to lie on 
the left side remedied, still the operation produced no real improve- 
ment. 
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!he following is a tabular statement of tlie cases of Thoracic 
teuriam treated by ElectrolyeiB : — 

THOEACIC ANEURISM— ELECTROLYSIS. 
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A little lesa than one-third die soon. A little more thaE one-third 
ire eitlier cured or relieved. Leas than one-fifth are cured, and even 



The following is Dr. Bowditch's summary of his views respecting 
the operation : — 

1. In any case in which treatment such as Valsalva's, as modified 
by Tuffnell, or still further as suggested by myself,* is advisable, and 
in wliicb there can be no doubt, from the physical exploration of the 
chest, that aneurism of the arch of the aorta exists ; if, moreover, we 
find that the lungs are not very much involved, and if we have made up 
our minds that the case tends certainly to death, perhaps attended 
with severe suffering,- — in such a case there can be no doubt that wa 
should be justified in advising electro-puncture, for relief at least, and 
with the hope of a cure if the aneurism be small. 

3. As to how it should be done, whether by applying to the needles 
the positive pole or the negative, or both, or one and the other alter- 
nately,! thini no decision can be made further than this; the positive 
pole causes a firmer clot, and disengages leas gas than the negative. 

■ See Prooeedings of tie Boston Society for Medical ObsBrration, February, 1866 
and sabaequentiy publiahed in the " Boaton Mi^iliual and Surgical Jouraal." 
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It waa oaed in our case. A great diversity of opinion exists u b 
these questions, vhich cannot be settled till we get further &ct8. 

3. A mild current should be used at first, and continued for Mnu 
time. I have questioned wbatber in our case we did not too rapidjf 
increase th.e number of cells, and whether it was not on that ooooml 
that our patient had the peculiar symptoms. 

4. Absolute rest before and after the operation, if possible in a 
perfecUy horizontal posture, should bo maintained for months, acomi- 
ing to the principles laid down hy Tufinell, although I would aUovi 
little more food than he does. 

5. In regard to drugs, I should bo governed by clrvumstaocM; 
gentle laxatives are admissible ; perhaps digitalis, if the pulse be loo 
rapid. Iodide of potassium might be tried ; also cold or comproesioii; 
if need be, leeches might be applied. — ("Boston Med. and Sm^ 
Joum.," Jan. 20, 1876.) 

Funotionat Diseases of ihe Heart.— Dr. Q. P. Andrews contrlbates t 
paper on "Functional Diseases of the Heart." The paper commeiUM 
by a general summary of the relations of the nerve supply of tltf 
heart, as, e.g., heart and stomach, heart and brain, remarking luir 
that &om " our present knowledge of the relations between fl> 
heart and general organism, through the nervous system, it is eatf 
to see how functional disorder may arise and become permanoit 
without any recognizable lesion, or may be the precursor of gran 
organic change. The explanation of the frequence of nerroai 
derangement of the heart's action in valvular disease is also raodi^ 
made through the morbid impressions transmitted &om the brain 
when the blood becomes deteriorated. The genera! nervous exeats- 
bility eo often concomitant with inorganic disturbance, may be traced 
to the same origin." 

He groups his cases under three heads, which beads Beem to be 
often mere progressive stages. 

1. Mild and recent cases in overtasted persons, or in persom 
suddenly called upon for severe mental or physical effort. Sacli 
cases are commonest amougat females, and for the most part easilj 
yield to early treatment. 

2. Cases where the symptoms of the No. 1 class have beoome 
chronic. 

3. Cases where functional disturbance is associated with organie 
cardiac changes, the functional derangement preceding the organie 



Dr. Andrews does not refer to this class those cases of cardiac 
disease that have their origin in inflammatory aifections, but only 
those cases that arise in the obscure nutritional changes that usually 
manifest themselves first in nervous disturbances, but at length 
involve the blood, so much so that its impoverished state is umniH- 
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Suob a caae, for instance, is the general tendency to fiitty 
lange, in wliich. the heart ia often the first to yield ; dilatation, 
id not unirequeutly valvular disorders arising. Oases illustrating 
lese three daasea are given, but they present nothing unusual to 
iquire a detailed notico. 

Dr. Andrews notes that " Oardiao irregularity, with or without pal- 
itation, often oeeurs in the course of chronic phthisis pulmonalis, 
nsing at first in connection with the blood changes, and aggravated 
f derangement of the nerve-functions, probably caused by imperfect 
^genation of the blood, for it is observed that tho cardiac symptoms 
} not appear until the function of the lungs has become much 
apaired by destruction of tissue." 

Lastly he points out the paramount necessity of very careful diag- 
DBis between actual organic murmurs and blood murmurs, and on this 
latter quotes " Dr. Stokes's resume of poiats specially to be noted on 

" 1. Previous history of the patient. 

" 2, Existing vital symptoms. 

" 3. Duration of the murmur. 

" 4. The amount of accordance between tho physical mgas and the 
istory, general state of the patient and condition of the cavities of 

e heart, so far as they can be ascertained. 

" 5. The state of the heart as to general excitability ia important, 
lurmur, wherever seated, coexisting with a tranquil and regular 

ion of the heart, is more likely to proceed from organic disease 

m the opposite, and when seated in the mitral than ia the aortic 

fice. 

" 6. The seat or tho point of greatest intensity of murmur must, if 
Kwsible, be determined. A systolic aortic murmur, unattended with 
le symptoms and other signs of organic disease of the valves, 

pecially those of regurgitation, should be considered as inor- 

" Dr. Andrews concludes his paper by remarking — 
"Where there ia irregularity, with or without palpitation, but no 
urmur and no sign of change in the size of the heart, and no history 
' rheumatism in the case, the symptoms may be referred to deranged 
nervation. In giving a, prognosis, especially where the symptoms 
« of long standing, the fact that organic change may arise as a 
quence of nervous disturbance should be borne in mind, and modify 



le opinion expressed to the pati 
>t hear any unfavourable suggest! 



Mends. The sufferer should 
as patients of this class present 
contrast in their excitability, to those where death is immi- 
it from advanced structural change, but in whom there ia generally 
lack of anxiety often amounting almost to apathy." — ("Detroit 
of Medicine and Pharmacy," October, I87S.) 
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FrofesBor Austin Flint details oix casoa of fuoctiunal lUMorder of ' 
heart, in which there was great inlrequedey of the pulae. The firat c 
wae a woman, agod twenty, suifering from Hyjihilitic laryngitis. Whm 
she entered the hospital the pulae was 40 per minute, and, although tit 
operation of tracheotomy was performed, no change took place intiif 
pulae. Altar a time she was discharged, but on re-entering, the pnl» 
counted 16 per minute, hut fay degrees increased to 40. At time* Ik 
heart would cease beating for sixteen or eighteen seconds. No Ie«tooiii 
the heart could he distingnished. The second case was a lady, ag«d 
thirty-five, whose pulse averaged 40 per minute. Several jni) 
afterword she died of typhoid fever, and, on examiDing the heul 
carefully, no sign of disease could bo made out. The tliird case 'w 
a maJi, aged thirty- eight. He had an attack of pneumonia, and afte 
convalescence the pulsations varied from 35 to 46. The fourth a» 
was a man, aged fifty-throe. He suffered from intermittent fe»«. 
The pulse registered 26 beats per minute. Tinder the influence of 
cathartics and quinine it rose to 36 on the third day, 42 on the fooitk 
day, CO on the fifth day, and 80 on the sixth day. EventaaHy In 
recovered completely. The fifth case was a man agod forty-six, who 
suffered from malarial fever. The pulse had been 73 per minute ia 
health, hut eaat to 40 and 30, Eventually it rose to 60, and then U 
74. The sixth case was an anaimic patient, aged forty-thm 
Nine years ago he was accepted by an insurance company, aiJ 
granted a policy, and the inference was that the pulse was iwt 
abnormal to any marked extent. When he came under obBprmtJ" 
the pulse was 26 per minute, but afterward rose to 40. 

The causes seem, therefore, to have been syphilitic disease, epua 
of the gloltin, pneumonia, esposuro to cold, malarial fever, at 
indigestion. The diagnosis of this variety of functional dieorio 
involves — first, determining that the infrequency of the pulse is iW 
a normal peculiarity, either congenital or acquired. Secondlj', 
organic affections of the heart must be excluded. Mitral leeioi* 
obstructive or regurgitant, but especially the former, occasian SI 
infreqnency of the radial pulse. The radial pulse, under these at" 
cumstances, does not represent all the ventricular systolea. Thisit 
easily determined by comparing the pulse with the heart-sounds, llu 
stethoscope being applied over the apes of the heart. To exclti& 
latty degeneration of the heart is not so easy, and infroquencj of th* 
pulse is sometimes a marked symptom of that affection. The agetJ 
the jiatient, the feebleness of the first sound of the heart over tlw 
apex, the habitual want of breath on exercise, the tendency W 
syncope when associated with an infrequent pulse, will gcnersl^ 
furnish diagnostic [Mints sufBciout to show the pathological conneedM 
of ihe latter, 

An error of diagnosis which is likely to occur is the confounding of 
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^RtiB with another functioaal disorder of tlie heart, namely, a disorder 
Characterised by a regular alternation of a ventricular systole giving 
rise to a radial pulse, with ono ao feeble as to be not appreciable at 
tlio wrist. A comparison, by means of a stethoscopic examination of 
tbe heart-sounds with the radial and the carotid pulse, will enable us 
always to exclude not only this disorder, but also a veritable redupli- 
cation of the heart-sounds. Such a comparison will show that in- 
frequency of the pulse represents a corresponding iofrequency of the 
heart's action. 

Infrequency of tbe pulse is a well-known symptom in cases of 
injury of the skull, and in certain interoranial affections. Cerebral 
hsemorrhage, embolism, and thrombosis are easily excluded by tba 
absence of paralysis ; but the exclusion of 8ubacute|or chronic meningitis 
is not BO easy ; infrequency of the pulse due to this cause ia, how- 
ever, accompanied by cerebral symptoms denoting compreseion of 
the brain, symptoms which are wanting in cases of infrequency of the 
pulse, characterising a functional disorder of the heart. The absence 
of fever, increased sensibility to light and sounds, together with other 
symptoms embraced in the clinical history of meningitis, will render 
the exclusion of that affection positive. The pulse is abnormally in- 
frequent in cases of jaundice and in some cases of urfemia ; but these 
affections are easily excluded. The rationale of tbe disorder under 
consideration leads us to the central connections of the pneumogastric 
as its seat ; further than this in the pathology our present knowledge 
does not enable us to go. — (" American Practitioner," January, 
1876). 

liupture of ike Heart ; Embolism of the Corenari/ Artery (i^'poTted hy 
Dr. Cutler). — A female, age 1 5, complained of pain in the prieeordial 
region. It was never very intense, but at the postmortom a rent was 
found in the right ventricle, near the base, and in tbe course of the 
right coronary artery, about an inch in length, from which a dark 
clot protruded. A broken-down thrombna was found in the left 
ventricle. The coronary arteries were much dilated and calcified, a 
plug being found in the right artery, completely occluding it. 
The heart everywhere was in a state of fatty degeneration. — (" Boston 
Med. and Surg. Jour.," Jan. 12, 1876 ) 

Pressure from an Aneurism on a Branchts producing puhnomcconaolida- 
lion. — Professor Iioomis, in a clinique, mentions one of three cases 
which had come before him where there was pulmonic consolidation as 
the result of pressure on a bronchus. Under what circumstances, the 
Professor asks, can you have all the physical signs of fluid in the 
pleural cavity, excepting the displacement of the heart, and yet no 
fluid ? " To my mind," he says, " this can only be accounted for in 
one way — either a small aneurism, an enlarged gland, or some other 
agent, haa, by pressure, obliterated the calibre of the left bronchus, 
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and as a result wo have pulmonic conaolidation. Now, this at first 
Beema strange, if not improbable, but when we consider the 
mechanism of it, it will not appear so. 

" When obstruction of a bronchus, from any cause, takes place, 
there follows partial or complete collapse of the air-voBicles beyond 
(well illustrated in the case referred to in the following paragraphs). 
With the collapse of the vesicles there is a dimiaished pressure on the 
capillary vessela, resulting in their dilatation and increased supply of 
blood to the vesicles. Now, in accordance with a well-known patho- 
logical law, rapid cell- formation takes place, distending the lobule to 
its normal size, and giving us a condition closely resembling the third 
stage of catarrhal pneumonia. 

" The history of the caae in question was briefly as follows: — A 
Scotch sailor, aged 33 years, entered BeUevue Hospital, November 
80, 1875. He had contracted syphilis thirteen years previously, 
and although he had been treated with mercury and iodide of 
potassium, the disease reappeared at intervals. Three years ago he 
received aa injury on the left breast caused by a weight of three 
hundred pounds falling on him, and since that time had been addicted 
to stimulants. Last February he complained of a cough, which 
lasted till July. The aputa which he espeelorated were chiefly com- 
posed of glairy mucus and muco-pus. Three weeks before entering 
hospital he spat up a small amount of blood of a bright colour. 
Sis weeks before admission he complained of a sharp lancinating 
pain in the left chest. On admission he sufi'ered from a malarial 
attack, which soon yielded to quinine. The temperature was nearly 
normal. Shortly after entering hospital he spat up a mouthful of 
blood, and was much troubled with a cough of a bronchial character. 
An examination of the chest revealed a dull or nearly dull percussion- 
sound over the left chest, also diminished respiratory motions on 
that side. On auscultation no respiratory sound could be detected, 
witli the exception of bronchial breathing in the interscapular space. 
On listening carefully. Dr. Loomia detected a bruit in the same 
region, but it could not be heard at all times. The physical signs 
pointed to pleurisy with effusion on the left side ; but it was found 
that the heart was not displaced, and this led Dr. Loomis to diag- 
nose it as a case of pulmonic consolidation due to pressure on 
the left main bronchus. The general condition of the patient re- 
mained unchanged from the time of admission up to his death, a 
period of nearly two months. Death took place from a hfemorrhage 
of about 2 quarts. The night bei'ore he died he said that he felt 
better, and proposed on the following morning to leave hospital. 

Atitopsy. — The left lung was thoroughly consolidated, and closely 
resembled the appearances found in the third stage of pneumonia. 
The heart was^ normal. The aorta was atheromatous, and at the 
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* point wliBTB the left bronchua passes under it, a fusifona a 

■ ■was fuund, which had pressed on. the bronchus and obliterated its 
calibre. The aneurism had ruptured into the bronchus, and in it 

■ there was found a well-org^aniaed dot. The aneurism was about 

> the size of a hen's egg. Dr. l<oomis aaid the reason he made the 
f diaguosia in the case presented was from the fact that he failed 

> to do so in a similar case which had previously been under his 
! observation." — [" New York Med. Joum.," Vol. xxiii., p, 269.) 

In the " Now York Med. Journ,," ToL xxiv., p. 178, a case ia 
Tecorded which occurred in the BooBevelt hospital, illustrating the 
first pathological result referred to by Dr. Loomis in the last case, aa 
the sequel of catarrhal pneumonia due to cloBure of tho bronchua, viz., 
collapse of tho lung. The case ia aa follows : — 

" A Cuban sailor was admitted, suffering from marked dyspnoea, 
but on examining the chest the bronchial and tracheal rales obscured 
all auscultatory signs. He said, however, that not long before ho 
was attacked with dyspncea, which continued up to hia admission. 
On the following day the patient died. At the poatmortem the left 
lung was found collapsed, and, presaing upon the left bronchus, was 
noticed the protruaion of a sacculated aneurism. A large aneurism 
involved the aorta, and this sac commuuicated with it by an orifice 
^ of an iuch in diameter. At the point of preasure on the bronchus 
ulceration existed." 

The caae recorded by Dr. Loomis (page 36} illustrates the succeed- 
ing stage, viz., consoHdation and expansion, which, there can be very 
little doubt, would have resulted in the case just quoted, had tho 
patient lived. 

Encephaloid Cancer of Lung. — Dr. Guy, of the Boston City Hospital, 
records a case of encephaloid cancer of tho lungs, in a man tetat. 57. 
Up to January, 1875, the patient was robust in body and active in 
habits, but had complained for more than thirty years of pain in the 
right aide, after eating. In January he caught a severe cold, cough 
and especially dyspntea, being the prominent symptoms, Tho cough 
got gradually better, but not the dyspncea, tho patient complaining 
of a load in the region of the liver, preventing his breathing freely. 
A fresh cold was contracted in July, 1875. An attack, lasting for 
about six hours, of violent dyspncea and pain, with oough, occurred 
one night shortly after this, recurring every night for a week, the 
cough being spasmodic and dry. Tho region of the pain complained 
of was a space 2 inches in diameter on the nipple line below the ribs, 
on the right side. On examination, however, no swelling was 
detected, although the part was tender and tympanitic. Under 
chloral and opium the patient improved, the cough, dyspnosa and 
weakness being persistent. 
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In September a careful esamination of the chest was made; chronic 
catarrhal pueumoiiia was diagnoaed, there being dulnesB with 
subcrepitant and finer r^es at the base ; respiration in both 
lungs indistinct. No cachectic appearance was noticed either at this 
time or later on in the case. Six weeks afterwards the patient 
was again examined: — The chest was flattened, the dulnesa had 
increased, vocal fromitus was absent, and there were evident signs 
of effusion in the left pleural cavity ; temp. 99'8 ; pulae 92. T}ie cheat 
was then punctured, by which some relief was afforded. Paraceateais 
■was again performed in leas than a week after the first operation, but 
the reUef afibrded either to the cough or to the breathing was but 
very slight. The patient gradually got worse ; the strength diminished, 
the left intercostal spaces began to bulge, the lower extremities became 
(BdematouB, and there was considerable cardiac displacement. About 
the middle of November paraeenteaia was again performed, but no 
fluid was obtained, either because the instrument had penetrated a 
malignant masa, or because the lung had crowded against the walls 
of the cheat. He died on 20th November, of exhaustion, conscious 
to the end, but sufTering intensely from the dyspnoea. 

Fosl-morlem. — Twelve hours after death. Eigor mortis well marked ; 
fluid in left pleural cavity; left lung contracted and pushed upwards. 
The lung was bard, contracted, slightly compressible, and the whole 
pleural surface was closely infiltrated with encephaloid cancer, which 
ia deacribed as having the appearance of miliary tubercle ; nodules 
and granules were also found of a soft solid consistency, varying in size 
up to that of an apricot ; an opaque grey fluid exuded when these 
lumps were pressed, and this fluid was found to be loaded with large 
nucleated cells of irregular shape ; nodules were found in the iidaeys 
of a similar kind to those in the lungs ; heart somewhat enlarged, but 
otherwise normal ; liver alao enlarged, but normal ; stomach aiid spleen 
normal; a few enlarged glands infiltrated with cancer were found 
behind the duodenum. 

Note in this caae — 

1. Diffleulfy of diagnosis. 

2. S'aiti. The patient had no pain in the side in which there was the 
principal and the extensive diaease, but had suffered for many years 
with pain in the opposite side (probably neuralgic). 

3. No hfemoptjsis or expectoration (aa ia usual in such cases). 

4. No cancerous cachexia. — (" Boston Med. and Surg. JouriL," 
Jan. 6, 1876). 

Pnmmonic Gnrtgrene of Lang. — Dr. Eudderow reports a case of 
pneumonia culminating in diffuse gangrene of the right lung in a 
man aged 43. The interest of the caee is in the circumstance that, 
during the latter part of the attack, the physical signs were similar 
to those usually observed in p^urisy with effusion. He died seven 
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■ llays after the firet setting ia of the pneumonia. — (" Fliiladelpliia Med. 
iTinies," Aug. 28, 1875,} 

■ Paracentesis Thoraeia. — Dr. Tyson, Professor of Pathological 
I Anatomy in the Univereitj of Pennsylvania, contributes a lecture on 

■ "Paracentesis Thoraeia." 

I He is of opinion that tlie operation is far too infrequently per- 

B iurmed for two reasons, first, a belief that it is a serious one ; and 

^.Becoadly, a knowledge that thoracio effusions generally get woU. 

K He considers the ox>eraCioa called fur under the following circum- 

■■•tancea, and for the following reasons : — 

I I. When from rapid acoumnlation in the chest there is danger 

of death from syncope, heart olot, or asphyxia. 

2. In moderate accumulations that retard recovery and aro liliely 

to result in empyema. 

. Because he considers long continued pleuritic efTusion au escit- 
ling cause of tuberculosis. 

4. Forthe relief of the dyspncea, and in pleuritic effusions ensuing 
Jin the course of valvular disease of the heart and in Bright's disease. 

5. For relief in cases where pneu mo -thorax co-eiists with effusion, 
■where the pleura has been perforated by ulceration in phthisis or 
poven in cancer of the pleura. 

As to the ai'ls of the operation Dr. Tyson prefers (if practicable) a 

■.spot between the eighth and ninth ribs, in a line perpendicular to the 

■inferior angle of the scapula, this point giving all the advantages 

)nce, thinness of chest walls, and remoteness &om liver 

r spleen. 

In optraling Dr. Tyson prefers to make no previous incipion of 
3 sbin with a lancet, or to attempt to induce local ansesthesia. 
he considers that much of the apprehension formerly 
iating with regard to the access of air ia unfounded. He considers 
^.ovdinary trocar and canula sufficient, but considers it preferable 
B-Bome form of aspirator, that of Potain being, in his opinion, the 
He does not empty the chest completely, not that he fears 
I, but that be thiixks by this means he avoids the after violent 
1 that usually occurs. 

se of Empyema Dr. Tyson recommends that at the first 

leration, after completely emptying the chest, the opening should 

fl closed, inasmuch as there is a chance that the pus will not again 

ccumulate. If it accumulates, however, a drainage tube must be 

, and iodine injections, of which Dr. Tyson speaks highly, — 

B" Philadelphia Med. Times," August 21, 1873.) 

I treated hy a new method. — In the " New York Medical 
Boumal," Vol. ii., p. 180, reference is made to what h 
B a large experience at the Mount Sinai Hospital, i: 
^empyaaa. The treatment adopted dependa on removing the whole 
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of the piia, and ■ubstitutiDg' wam waivr or w&rm mndiaUad K 
for it. Tbo aspirator la not usod, but in order to ffTect ft tbomitl 
woahing out, two upenini^s are uode in the diest, one i 
and the other lateral and alightly poetarior ; pieces of oil-«ilk« 
plucdd oTcr the postorior npc^ming, and stuck on with oollodioo, m •■ 
to proTont tlio bed clullios being itoilcd. All that is n 
carry in the fluid at tlio upper opening, and (mntiiiae tt till d I 
tiiu:e of pus has disappoored in the discharge froDi the lower on«^ 

Witli regard to tbo fluid to be employed, it is best, they caaaAt, 
to HM warm water of a temporature of one hundred degrees, tiQ ite'l 
chest is thoroughly washed out, and then a very dilute solntiaii d I 
salioylia add, carboliu acid, or iodino. This method remorei iB I 
trace of pus from the chest, and Isatos in its place a de6iia% I 
nieilicated fluid of the same temperature as the body. The operatic 1 
of waiihing out can thus bo performed without pain or discomfort ul I 
any kind U) the patient. Inasmuch as the oil-silk at the lower openiag I 
{.'(induots the dtscliargea into a proper receptacle. It aomeUiM 1 
happens that, as the process of cure is being established, a s 
is formed in the pleura, which converts the single cavity into two. 
But by the method of counter-opening, it will be found that as a 
eaeh cavity will have an opening. The only additional annoyance id 
the treatment will be the necessity of carrying a catheter as brM 
possible into the cavity, so as to allow the entering fluid to have a 
free circulation within. In some cases, where a counter-opening m 
seem to bo contra-indicated, it becomes necessary to carry a gm 
elastic catlietor in for its full length, and even then all trace of p 
may not bo removed. It has been found by esperimest that^ wheni 
double canula is introduced for the entrance and exit of the flnid,4 
current is caused between the two openings of the eonula, and on^ 
an ounce or two of pus is removed ; and, as before suggested, til 
next best plan to that of counter-opening is to make use of a lonj 
catheter and allow discharge to take place at the opening made t 
the chest. 

A case of empyema has recently been treated in this hoepital, t 
which a dilute solution of iodino was used. Marked improvemsi 
took place, but one day the patient died of symptoms of apojde^ 
At the autopsy an embolism was discovered, which extended donj 
into the internal carotid artery. 

Goitre, ill Varietiea and Treatment. — Lucke classifies the dlffei 
forms of bronchocele as fellows: — 1, stnima byperEsmica ; 
struma parenchymatosa, follicularis (Virchow), lymphatioa; 
struma fibrosa ^ 4, struma vasculosa (aneurysmatlca) ; 
cello'idefl, gelatinosa ; 6, struma cystica (Bock), hydrocele 
(Maunoir). 

Simple byperromia involves the entire gland. The throat se 
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bger, rounder, and fuller; tlie clothes become tight; the larynx i^^ 
« less prominent, and the outline of the atemo'cleido-maatoid muscles 
1: is less distinct. The shape of such a throat is by no means uncomely, 
ar The hyperemia usually paaaes olE with the caiise (pregnancy, 
3 menstruation), 

t The follicular hypertrophy or parenchymatous struma gives a 

a greater resistance to the touch and a sharper boundary. Some parts 

_- are usually more enlarged than others, and aro to be diatinguished 

z_ from one another by digital examination. This form rarely attains 

- the size of a small hen's egg in one lobe. The diagnosis depends on 

. moderate size, soft, elastic consistence, and smootLi surface. 

. Struma Tasculosa et aneurysmatica belongs to the small or at least 

moderate- sized bronchoceles. It usually affects the whole gland 

symmetrically, the form of which ia therefore not changed. The 

most important diagnostic poiut is the possibility of reducing it to a 

email size by continuous pressure, which having been relaxed, it fills 

up again more or less by jerks. The true aneurysmal bronchocelo 

pulsates, and we hear vascular bruits in it. 

The colloid form afl'eets not uncommonly the whole gland. The 
enlargement is symmetrical, and one lobe may become as large as a 
man's fist. The diagnosis is made from the symmetrical form, and 
the doughy, almost soft consistence. 

The diagnosis of the fibrous form is made irom the presence of 
single hard knota, which can be isolated from one another. 

The mixed form most cloaely resembles the fibrous, but shows a 
different consistency in different parts. The mised bronohocele attains 
the largest size. Those bronchoceles in which the mixture of fibrous 
and parenchymatous degeneration preponderates are inclined to be 
pendulous, when small multiple cyata are found in them. When 
larger cysts form in solid masses, the tumour haa usually a broader 

The diagnosis of the cystic form is made from the fluctuation, 
eventually also from the transparency, from the globular form of the 
tumor, and its sharp boundary. Tapping affords the safest conclu- 

With reference to medical treatment, Liicke says the influence of 
iodine on thyroid enlargement is not to be doubted, but it is indicated 
only in tumors 'containing true glandular tiaaue. The dose need not 
be great. Two or three graina twice a day is enough at first. It is 
best given in simple solution with water. 

If the unguentum potassii iodidi is used, a few drops of tinctura 
iodinii should be added, as the pure, fresh ointment contains no free 
iodine, and will bo efBcacious only when it has become yellow, i.e. de- 
composed. Painting the gland with tinctura iodinii should not be 
practised, as the ekin is too tender, The injurious effects of iodine on, 
U the testicles and mamma) are not easily to be aeeu. ^^g 
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With refurenco to the surgical treatment of brottohooeles, it 
vBDient to ounsider aeparut«ly thosa wbieli are solid aod those 
coatein fluid. The hiatorjr at the treatment of Hard goitTM 
much more than a hundro<l aod fifty years old. The lig»tiir« 
thyroid arteries vraa one of the first methods ; thea oaoie the 
ment of the seloQ ; lator, cauterisatioQ, estirpatiun, luid the 
the ecraseur. 

Opioion has eonHtantty changed, so that no one method of 
solid goitres meots with general acceptance. Xigattm 
superior thyroid arteries vraa finally given up, on ocoouat 
frequency of secondary hiemorrhage, and because at the beat 
a diminution in the size of tlie tumor was obtained. The setoa 
often used in the last century, but was given up on account of fb' 
frequency of dangerous inllammation, purulent infiltration, pyEsmi^ 
and even hemorrhage. It has been, however, recently again netm- 
niended very strongly by Mackenzie. Cauterisation and subcutaQMiU 
tearing of the gland are both to be avoided, on account of danger. 
Llieks thinks well of parenchymatous injections of tinctnre of iodiw 
in the follicular form of goitre, and thinks it acta specifically as vail 
as locally by inflammation and cicatrisation. 

The most radical operation ie obviously removal, whether by lie*- 
ture, Ecraseur, galvano-caustic loop, or the knife. Surg^eons generally 
dread this operation, and advise against it. Undoubtedly esrtirpatiOD 
cannot be practised on all goitres. The gland must be morable, as 
first condition, and must not have too large a base. It is still betta, 
of course, if it is pediculated, HEemorrhage is considered the chirf 
danger. Extirpation by ligature, ecraseur, or galvano-caustio loop is 
dangerous. In all cases in which removal is indicated, it bad better 
be accomplished with the knife. 

This operation has been gaining again In favour during the past 
ton or fifteen yijars. Lticke says if great core is taken to tie all (ha 
vessels peripherally and centrally, there will be little bleeding, and 
he has never experienced secondary haemorrhage. Sometiiuea the 
operation is very easy, inasmuch as one may peel out the tumor 
with blunt instruments up to a thin pedicle. Often, however, as many 
as thirty ligatures have to be used. 

Recently Kocher has proposed to dig out the gland substance. The 
gland, having been laid bare, is fastened to the edge of the skin on 
either side ; it is then incised and the gland substance is completely 
spooned out with sharp spoons and the fingers. The hemorrhage is 
profuse and must be stopped by a tampon. This method would be 
indicated only in parenchymatoue and colloid goitres. — (" Boston 
Med. and Surg. Joum.," April 13, 1876.) 

Thyroid Tumours treated by Excision. — Dr. John Homans recort 
case of Bucceasful excision of three thyroid tumours (cysti( 
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H|the thyroid) from an unmarried woman 32 years of age. They had 

• been growing for eight years, but had caused inconvenience (chiefly 

- dyapiKBa) for only two years before the operation was performed. 

' Iodine had been tried without success. The tumours were removed 

at intervale. The patient afterwards recovered. Tbe voice also was 

gradually improving at the time the report was made. It was 

noticed in larjn go scopic examination that, before the operation, the left 

Toeal cord remained immovable, either in speaking or in breathing ; 

its movements, however, were slowly improving. 

Dr. Homaus wishes it to be understood that he does not recommend 
excision as a rule in the treatment of thyroid growths. — {" Boston 
Med. and Surg. Journ.," Jan. 13, 1876.) 

Asihmn treated udlh Nitrite ofAmyt. — Dr. Leiser records three illustra- 
tive eases to show the good efiects resulting from the inhalation of 
nitrite of amyl in the parosyaras of asthma. Five to ten drops is 
aa a rule sufficient, but in one caao such tolerance of the drug had 
been attained that the patient (female aged 60) inhaled it direct from 
the bottle. From the oases quoted the paroxysm seems to have 
yielded wonderfully to its influence. — ("Philadelphia Med. Times," 
Oct. 30, 1873,) 

Asthma treated with Sanfftiinaria Canadensis. — Dr. L. B, Anderson, of 
"Virginia, writes of Sanguinaria Canadensis:^ 

" I have never seen any agent afford such marked and grateful 
relief in a violent attack of asthma aa this. I give it, as in croup, 
until vomiting or relief occurs. It sometitnes fails, but the failure 
has been a rare exception in my experience. After relief is obtained, 
Dr. Anderson recommends that it be taken for some time. The dose 
recommended is 20 drops of the tincture three times a-day."— 
(" Southern Med. Eec," Feb., 1876.) 

Asthma treated with Tinct. Veratri Vir., and Morphia. — Dr. J. L. 
Cook speaks of the admirable results he has obtained in asthma from 
the following when all other remedies have failed : — 

Tinct. verat. vir., gtt.xxxvj. ; Morphiie sulph., gr. j. j Syrup ipecac., 
3vj. A teaspoonful every three hours, if neoessary. — ("Louisville 
Med. News," Apvd 22, 1876.) 

Cod Liver Oil; its value disputed.— Ih. Hurley contributes a paper 
to the Transactions of the State Medictdj Society of Arkansas on 
" Cod Liver Oil." He denies that it posaessea any therapeutic 
value over other oleaginous substances. He considers it has no 
specific action in any of the diseases for which it is recommended. 
He sajs :— 

" Divest cod-liver oil of its nutrient properties, and it does not 
possess a single virtue not found in other animal oils not derived from 
the liver, and some of the vegetable oils also. Neither are the 
nutrient properties of cod-liver oil superior to those of other animal 
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oils. How often dooa the oU prove indigestible, giving om to 
DDiUHia nai diMKuating oructittiona f The majority of patients bnt 
Miich a rnpug^atiue for it that it uaiinot be oTcroome hy anj oonUat 
tiou to mank it. It soeiuH quite extraordinary that, notwithstoda^ 
the diBgii«tinf( [jimlitiet of llio oil, in man]' instances thoaa an ik 
L'liief rflcomiucndali(jns." 

Cj/anoM and Qlycoaurta.—TlT. Alfred L. Carroll, writing from Ner 
Brighton, Staten Island, says : — " I have a case imdor my care vtod 
mfggetin what I have not eoen mentioned by any medical writer — m, 
the existence of glycosuria ae a result of certain cardiac lesions. Tb 
patient, a gentleman aged 1)2, haaa cun genital heart-defect, tJ)e|ireaM 
nature and extent of which I can only guess at In infancy Lis ^ie 
was i>ronounoed very precarious; during adolescence he hat! serenl 
attacks of syncope ; now, strange to say, he can make quite n^iil 
ttxertiun with comparatively little dyspncea, and, before bo came nndtf 
my care, hod taken to rowing exercise. On examination I found 
moru confusing munnurs than ever met my oar before, both systolic 
and diastolic. There could bo little doubt as to pulmonic obstructioii, 
but with this was a rasping double syatoUc bruit referable to the left 
vontricle. The heart was large, and its action rapid. The patient, 
as I have said, suffered little Irom dyspnoea or palpitation, even after 
the sexual orgasm, though respiration was habitually ahallow and 
quick. His irame was iragile-looking, and ho had the pecolisi 
tnuiHporent bluish jjallor which we often see. The condition (or one 
of the conditions] exixting is, I think, pulmonic stenosis with 
deficiency of the ventricular septum. But the curious feature of the 
case is the presence of sugar in tho urine. When the patient first 
consulted mo on account of his feeling temporarily " run down," I 
(jxamiiied his urine (only qualitatively), and found therein a smaQ 
amount of sugar. Since then I have made frequent teeta, almost 
always with tho result of discovering varying quantities of augar, 
irom a more trace up to a considerable deposit, depending, apparently, 
on liis iugoution of carbohydrates. The total secretion of urine eeenis 
never to liave been excessive, but the inclination to urinate is rather 
freiiueut, The urine, in all other respects, is normal, and the miotO- 
scopo reveals no morbid elemonts. The explanation that occmrad tv 
mo was that the cardiac impediment to the pulmonary circulation— tiie 
insufBcient oxygenation of the blood — might account for the 
systemic accumulation of sugar ; but whether clinical observation of 
other similar cases will coniirm this explanation, I am ignorant." 
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" Notes on tte Colony of Victoria," by H. H. Hayter, Esq., 
ihvernment Statist, Mr. Hayter gives the following particulars : — 

Yearly Mean Temperature in Melbourne. — Ttie mean temperature of 
T in Melbourne, derived from observatione extending over a 

riod of fourteen years, ia 57-6°. January and February are the 
• warmest months in Melbourne, June and July the coldest ; ths mean 
temperature of January is 66'7°, that of July is i^■^°. During the 
last seventeen years the thermometer in the shade, at Melbourne, has 
risen sixty-one tiroes to or above 100° Fahr., the highest temperatures 
recorded being 110° on December 24, 18fi8, and 103° on February 
16, 1870, In 1874 the highest temperature was on February 14, 
101°; December 17, 102'7° ; December 28, 102-2°. During the some 
seventeen years fifty-two instances are recorded of the thermometer 
falling to or below the freezing point. The lowest recorded tempe- 
rature ia 27" on July 21, 1869 ; the lowest temx)erature observed in 
1874iB29-3°,onAuguat5. 

T}ie rainfall at the Melbourne observatory, for the year 1874, 
was 28-11 inches; the number of days on which rain fell waa 
134. The anoual rainfall in Melbourne is not nearly so great 
as that of Sydney, but much greater than that of Adelaide. The 
mean number of inches of rain during the year is as follows : — 

I Melbourne, 2758 inches; Sydney, 49-9o inches; Adelaide, 21-^6 
inches. 
The hot winds of Victoria form the peculiar feature of its climate, 
vhich ia most tallied about in other countries, and is most dreaded 
i>y new arrivals. They frequently set in about 9 am., and 
blow from the north with great violence, raising clouds of dust. 
Vegetation becomes parched up, fruit falls from the trees, and most 
deaeriptions of animals appear to bo greatly oppressed. The average 
number of hot winds for the colony amounts to eight or nine per 

The Death-rate in Victoria assimilates closely with that in South 
Australia and Tasmania, is higher than that ia New Zealand, 
slightly higher than that in New South Wales, and lower than that 
in Queensland and Western Australia. The death-rate in all the 
Australasian colonies is very much lower than that in England and 
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"Wales. The following are the death-rates ; those of the coloniea 

being derived from ohBeryationH extending over the last two yeara, 
6 of England and Wales from observationB extending over thirty- 
e years : — 




- 1502 per I,0OO of the mean populatii 

New South Wales - 14'48 „ „ 

auflonaland - - I7'02 „ „ 

Soiilh Australia - 15-27 ,. „ 

"Waalern Australia - 17-19 „ „ 

Taemania - - - 15-37 ,. „ 

New Zealand - - 12-88 „ „ 

England and Wal«H - 22'40 „ „ 

The claBsification of thfl cauBSB of death in Victoriji dates from the 
middle of 1853: duriBg the 21^ years from that period to the end 
of the year 1874, the number of deaths from phthisis amounted to 
15,386, a larger number than was oocaaioned by any other disease. 
The number of deaths from phthisis in Victoria, in the year 1 874, 
1,011, or 12-66 per 10,000 of the mean population. In Mel- 
bourne and suburbs, the deaths from phthisis during 1874 were in the 
proportion of 21.03 per 10,000 of the population, a much higher 
ratio than in the colony taken as a whole. In ten yeara the annual 
proportion in Melbourne and suburbs was 21-23 per 10,000 of the 
inhabitauta. In England and Wales, during tea years, the annual 
rate w^ 2S'47 por 10,000 of the population, or still higher than in 
Melboiirne. 

Asthma treated with Belladonna. — Dr. Eeeves, of Melbourne, states 
that the smoking of Belladonna leaves in cases of asthma is infinitely 
more efScacious than the smoking of Stramonium leaves. Tha 
leaves can be used by smoking them in a common pipe in the 
same way as tobacco, or by burning them in a saucer con- 
containing lighted charcoal or wood ashes. The pipe is the best: it 
should have a long stem, and the patients must be instructed to draw 
the smoke deep into the chest ; but when the attack is at its height they 
have not the power to do this. Then, inhaling the fumes from burn- 
ing the leaves on charcoal or ashes may be tried. The easiest way of 
doing this is to place a chair before the patient, covering the chair ho 
ia seated on and the other chair with a large sheet, ao as to confine 
the fumes, and then placing the leaves on the hot ashes in the saucer. 

From two and a-half to five grains of the leaves are sufficient when 
the pipe ia used, and from fivo to twenty when employed the other 
way. The relief is immediate, if the smoke is drawn deeply into the 
chest ; a feeling of warmth and relief to the spasm occurring, followed 
by the expectoration of phlegm. Some of the patients have informed 
that at every inspiration they feel the fumes descend lower, as if 
the spasm yielded as they came ia contact with the bronchial 
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2hial tubes. .^^^1 



^B AUSTBALIA. 

■• It ia in tlie spaBmodic form of asthma, where there is little or no 
■(expectoration, that the greatest relief ia obtained, for when the tubes 
■ are loaded with mucus the smoke ia not able to come into contact with 
their muscular structure. The action seems to be precisely similar to 
that of the extract on the muscular structure of the iris — causing re- 
lasatior. The relief is always more marked when used as soon as 
possible after the attack haa set in, than later, when the spasm is so 
great that air is unable to penetrate into the sraaller bronchial tubes 
and air-cells. The only ill effecta I have seen have been headache of 
a. throbbing character, like that produced when chloroform is com- 
menced to be inhaled, and slight dimness of vision. These symptoms 
Hoon pass off, and are caused by usiag the leaves too ifreely. 

Those who smoke or chew tobacco do not receive the same relief as 
those who do not. There are large numbers of the patients attend- 
ing the Hospital for Diseases of the Cheat, in Stephen-street, who use 
the leaves. Their testimony is that they can always cut short an 
attack. It is scarcely necessary to say that unless their houses are 
dry and warm, and they keep tliejnselvsa well clad, smoking the leaves 
will only cut short the attacks, but not cure them. — (" The Melbourne 
Med. Eec," May 24, 1876.) 
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Pneumonia. — Mr. Joehua Duko eontributea " Notes of i 
Fneumoiiia on the N. W. Frontier." The cases to whioi i 
made occurred in the cold seaflon of the year in the re^imeot i 
Hr. Cuke, when it was on the march. The Dumber of t 
pneamoaia admitted to the hospital was 35. There were 6 d 
all being sepoys. 

" The facte would seom to show some conditiona whicli are fare 
to the development of pneumonia. The soldiers are turned out of tli 
beds at that hour of the twenty-four, wheu the temperatore of H 
bodiee and of the air is at its lowest. They are necessarily o 
to stand about in the cold after their tents are packed ; and Ihey tl 
march in close ranks on empty etomacha, inhaling the cdouda of di 
which fill the air, and some particles of which presumably find t 
way into the lungs. When sleeping on the ground, when the t 
perature is always lowest, they are exposed to draughts of cold aii. 
It is difficult to remove these obstacles. Strict attention should, how- 
ever, be directed to sealing up the aides of the tents with banks of J 
earth, and the men should also, if possible, be allowed straw o 
to aleep upon. It is a fact worthy of record that not a single 
of pneumonia occurred among the native officers of the r©gi^len^- 
men who observe the same habits and customs and wear the s 
dress as the sepoy, and all these men sleep on their own charpojw 
It would also seem deairable to supply the men with email I 
jackets to wear nest the skin. Dr. Thompson has kindly informedm 
that all the men of the Ist Punjab Cavalry were supplied with Q 
kurtas (niirzai'es), and although they performed the longest march oi 
the frontier (K6hat to Eajenpore) not a single caae of pneumonil 
occurred. Though it is woU. known that cavalry are much healthia 
than infantry regiments, still this fact recommends itself strong^ 
The 2Bd Punjab Infantry, however, enjoyed an immunity :' 
pneumonia until the fifth day of the march, when the first case wa 
admitted. Bix others followed in the succeeding five days, and twi 
more occurred on the day of arrival at Derah Ishmail Khan, mnVinj 
a total of nine cases." — ("Indian Med. Gaz.," July 1 and Aug. i 
1875.) 

Mr. Duke records the several casee, but as they present not 
remarkable or unusual it is unnecessary to quote further. 



Dr. Jeasop contributea a paper on Pneumonia, the object of which 
lie thus summarizes ; — " Thus far, then, I have endeavoured to show 
how, through indirect injury to tho eenaorium, lung disease may be 
set up without our knowing any thing about it. That in India the 
powerful effect of solar influence acting on the senaorium, through 
probably the olfactory, optic, and auditory norvoa, predisposes the 
lungs to congeation from any exciting cauae, such as undue cooling 
of the body by puntaha during sleep, spirit by producing an over- 
excited action of the right ventricle, tobacco by diminishing the 
heart's power, Sc, &e. That the physical signs are the only means 
whereby this condition can be satisfactorily determined, although the 
hoUowness of the cheeks and the bluenesa of the lips should be of 
themselves almost sufficient to declare the' disorder. That the dis- 
order is the first stage of pneumonia, viz., arterial acute active con- 
geation before blood elements have been poured out r it is not marked 
by increase of pulae or reapiration, nor is there any distinctive rise in 
temperature : there is rarely any cough or aputa, but duskineas of 
complexion and headache are usually prominent symptoms. That 
counter-irritation, with rest in bed, has in our hands proved the best 
and most beneficial method of treatment." — (" Indian Med, Gaz.," 
October 1, 1875.) 

Punctured Wound of the Left Lvng. — A case is recorded by Mr. Vin- 
cent Eiohards of a punctured wound in the cheat made with a knife, 
in a man aged 22, 1^ inches below and to tho loft of the left nipple. 
The hEemorrhage resulting from tho accident was severe, and it was 
certain the lung had been wounded. Collapse supervened, from 
which however he rallied. There was great pain, and dyspncea, but 
no cough. Three days later cough came on, but there was no 
hiemoptyaia ; the left aide was emphysematous- He quite recovered 
after three weeks. 

Mr. Eiohards notes that wounds of the lungs are not regarded as 
60 serious, or ao likely to be fatal, in India, as they are in England, — 
{" Indian Med. Gaz.," August 2, 1875.) 

Cardiac PoiypuB and Malaria. — Dr. HiU records a case of cardiac 
polypus in connection with malaria occurring in a male ost. 40, The 
patient had suffered for years from intermittent fever. At the 
beginning of March he was attacked with fever. He got better after 
a few duya, but shortly had a relapse, which continued off and on 
until the 14th of March, when he auddenly died. Ai^ some suspicion 
was raised aa to the cauao of death. Dr. Hill made a postmortem, 
and reports aa follows : — 

' ' Body stout J cadaveric rigidity present ; eutanooua veaaela of 
chest, abdomen, and neck unusually prominent ; scalp congested ; 
membranes of brain congested ; brain- substance normal ; a little 
reddish fluid present in lateral ventricles of brain ; both lungs greatly 
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congestod, and on section thin claret-colouied blood oozed ; pericardinm 
contained ^i. of reddiBh. serum. 

" Seart, larga, flabby, and covered with adipose tissue ; its muBCular 
fibres were pale and easily torn ; the coronary vessela on surface 
were enlM-ged. On opening the heart ikrec large organised fibrinous 
coaguia (hrematoma of Gluge)y(miid within its cavities, thns ;— 

"(1). One firmly attached to parietes of left auricle at one end, while 
the other end had passed through the anricnlo-Tentricular opening, 
and waa lying in the left veatricle against the ostium of the aorta. 
The coaguliim was yellow and hard ; it was S inches in length, and 
J inch at the greatest thickness. 

" (2). In the cavity of the left ventricle firmly adherent to the parietes 
was the second polypus. This was about 2 inches in length and ^ an 
inch in thickness, of a pale yellow colour, and quite firm and hard ; it 
seemed to be incorporated with the columnai cameeB at one end, while 
at the other it was unattached. 

" (3.) The third polypus was found in the right ventricle. Like tiie 
others this was yellow, firm, and fully organised. At one end it waa 
attached to the ventricular wall, while the other end waa within the 
cylinder of the pidmonary artery. 

"The three coaguia were so intimately adherent to the cardiac walla 
that they could not be removed by traction. There waa nothing 
unusual in the other organs examined, except that the liver had the 
characteristic ' nutmeg ' appearance. There can be no doubt that 
these organised polypi existed during life, and were not formed during 
the last agony or after death. I therefore stated that death probably 
resulted from cardiac apnoia, and there was no reason to suspect foul 
play." — ("Indian Med. Joum,," Aug. 2, 1875,) 
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PORTUGAL. 

(Siport by Q. H. Braitot, M.D , Etc., Etc., of Oporto.) 

Deaths from DiseaHSa of the Eeapiratory Organs ia Oporto durmg 
■ the First Three Months of the year 1875. Population, 100,578. 



I 



r .,^. 


DomioUe. 


nospitsis. 


Total. 


Total llnrtiUt; from bI 






30 
M 


1$ 


"l 




Hoojnng Cough ..„ 


f^browy 











Horpitslii 107 




labgrdufPi^pu^).... 




1 


va 


» 


US 





Second Three Months. 



D,™.™. 


Domidle. 


HoipllBl 


TotaL 




Bronoh-tlB 


1 


ll 




Branchitia (Chronic). ... 
CnngMcinn (Pulmonarj) 
Cr™p 

eS2?moSs 




Jnlncclse (PalmoDUf) 





^JubOCEl. 



Third Three Months. 



Jnly.... 
Sept .. 



SEPOBTB ON I 



Deaths from I)Iseaao§ of tho RoBpIratory Or^ns in Lisbon 4 
the first quarter of tho year 1875. Population, 169,823. 



NoUt (HI the ClimaU of Algarve. — Having for the last two 
suffered from bronchilie, accompanied by eevere dyapnoEta (broni 
aathma), and finding tho weather unusually cold and piercing di 
the month of January in Oporto, I resolved to visit the promctl 
Algarve, situated at tho extreme south of Portugal. This p 
with the title of kingdom, is Bcaroely known by tho Poi 
themsolvea who live on the north side of the Tagoa.. This ign< 
arises chiefly from the Algarve trade being carried on with 
neighbours, the Spaniards, most of tho produce being bought up! 
them, or shipped to Gibraltar and England. The tunny fisheries 
veiy considerablo, producing oceasionally £4,000 in one day. 
land produce consists chiefly of figs, ahnonda, oranges, lemons, 
and alfarroba (locust bean). This latter is turned into 
nutritions food for cattle in England, whereas the Algarve ox«n 
frequently fed on tho dried fig-loaf. 

Wb started from Lisbon on the 25th January, a bleat, cold 
morning, crossed the 'I'agus by steamer, and from Barreiro 
in a very comfortable English railway carriole which took ua to Bq^ 
the capital of the rich province of " Alemtejo," Dreading to spoid 
a night at the hotel, we hired a earriaga and drove to Alertolo, i 
small town on the Eiver Guadiana. Here we had to spend thi 
night, as we wore anxious to descend the Hiver Guadiana by ixj- 
light, A dirty inn, with hard beda and very insufiicient food, wM 

our lot Our trip down the Guadiana took us five hours in a small 

steamer, and is worth while doing. Tlie river is narrow, and 
one can easily see what is going on, both on the Spanish and 
Portuguese shore. The aspect is varied, occasionally high rocky 
hills with httle or no vegetation, at times undulating ground 
and well cultivated, very rarely any flat ground, of which we 
had seen enough coming tlirough the long-continued plains of the 
Alemtejo. The Guadiana widens considerably at its mouth, and 
allows vessels of considerable tonnage to enter. On the Spanish 
side, the town of Ayomonte looks very conspicuous ; built partly on a 
hill, its houses are completely covered with whitewash, which gives it 
theappearanceof having been hewn outof a chalky mountain. The town 
on the Portuguese side, " Villa Real de Santo Antonio," looks from 
the river very imposing, and quite bears the stamp of its noble 
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arthitect, the Marquis of Pombal. Here we found it wiiiily and 
chilly, contrastiiig greatly with the heat we experienced coming down 
the river, and which obliged us* to gat under cover to shelter U8 from 
the sun's hot raya. At Villa Real do Santo Antonio we fared pretty 
well ; a good old Spaniard, Don Manuel, gave us a very good 
dinner, withoiit oil or garlic, capital red and white natural wine, 
excellent eweete, and a basket of excellent oranges (these, by-the-bye, 
are the best in Algarve). A night and a day was enough for me, 
finding it very windy and chilly, so we started for Faro, the capital 
of this province, passing through Tanira. The macadamised road ia 
perfect all the way through, and the country very charming, Aa we 
drove on, I found the temperature get gradually higher, and leas 
■wind, so that by the time we reached Tanira we could easily fancy 
ourselves in the month of May ; the rows of almond and peach trees 
in full biossom ; the orange and lemon trees covered with finiit ; the 
evergreen locust and olive trees cover the ground on both sidea so 
densely, that one could easily fancy driving through a magnificent 
orchard. The only tree which reminded us of winter, and that we 
had not yet reached the end of February, was the leaflosB fig tree. 
Being pressed for time, we made but a short stay at Tanira, and 

pushed on to Faro At Faro we fared very well ; good 

rooma, clean beds, abundance of good food, well cooked, and plenty 
of freah fiflh, vegetables, and fruit. This town, like most of the 
others situated on the coast, has its disadvantages aa a residence for 
invalids. Narrow streets, with bad drainage, moat of it being down 
one side of the street, and exposed to the sun and wind, tells greatly 
against its hygiene. Houses badly constructed, and crowded together 
with little or no ventUation, is a great drawback. The population) 
chiefly composed of fishermen, is not of the cleanest, ao that, on the 
whole, I would not select any of the towns on the coast as a residence 
for invalids. 

Owing to the kind and eonrteons manner in which I was received 
rhy hia Excellency the Civil Governor, Dr. Birar Eamalho Ortiga6 and 
man, I was enabled to obtain a great deal of valuable information 
t oonoeming the chmate and prevalent diseases in this province. 

Aa will be seen by the annexed table, Algarve stands higher in 
I temperature and equability than any other European climate, 
f Uadeira excepted, I should consider Faro and its suburbs as holding 
L It medium position between Madeira and the rest of Europe ; one would 
E neither be " boiled, as in Madeira, nor frozen, as on the Eugadine," 
i as a recent observer remarked. In taking a birdseye view of a 
L locality with regard to its climate, a good criterion to go by is ita 
J TBgetation. Here, besides the fruit trees already mentioned, and 
llrhioh constitute its chief revenue, the banana, the custard apple 
1 (aiinonii cheremolia), the gnava, and even pine-apples will get to per- 
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feet maturity in the open air; the eugar-csne thrives irell, 
certain localides will reach to ooasiderable thickness, quite b 
to encourage ita cultivation for sugar. Such conditioiis are c 
not to be found in any other European olimato that I am acquuiui 
with, either personallf, or from books. The environs of Faro preHi 
the same appearance and cultivation, as wo had observed coming bm 
Tanira ; the ground rises gradually from the coast in undoladng hilb, 
until we reach the 8erra de Uouchiquo, which runs frx^m east to nri, 
and divides Algarve from the provinco of Alemt«jo; among iW 
undulations a great deal of flat ground is to be fouud highly onlli- 
rated, and protected from the north winds by the Serra, where msq 
spots might be selected for an invalid's residence. X>r. Kunum, rio 
for many years has resided in Algarve, is an Italian by birtii, ui 
Bays much in praise of the climate ; he informed me that the oiiiM 
weather was always from the 5th to the 2Sth of January; accoi&g 
to his account one rarely sees an entire cloudy day; the sun geDtatS] 
shows itself at some time or other of the day, and dries the ainat 
pbere and soil. At Lagos there is an olGcial observatory, but, lib 
many other establishments of this kind, is not situated in a plw 
which will give an accurate idea of the general temperature of ^ 
locality or region. According to Dr. Kuman's obaervations, Fan: 
its environs are 3° warmer than Lagos, and Lagos is on a par as nes^ 
as possible with Malaga, which until now, was always considered the 
warmest winter resort in Europe. 

The nights are mild, and free from wind. I was once obliged 
to get up at three o'clock in the morning, and go out to an open bal- 
cony at the top of the house, and was surprised at the mildness aai 
balminess of the air ; no wind, not even to make my candle-ligM 
flicker, and a splendid bright sky. One question, which is somewbst 
overlooked by some observers who study climates, is the presence or 
absence of wind, which may not affect the thermometer, but certain^ 
affects the sensibility of the invalid. In Funchal (Madeira) tat 
instance, the wind which prevails nine months in the year is Qie 
north and north-east, wliioh cannot reach Funchal owing to the veij 
high mountains which rise abruptly from the town and protect it on 
that side, so that, in a locality of the same temperature and not screened 
by mountains, the sensation of heat will be widely different. I 
believe tliat the depressing sensation felt by some invalids is owing 
to this condition of compiote shelter, with considerable heat and 
moisture. In Algarve, though the heat is considerable, yet 
there is always a free circulation of air, with slight breezes, which 
render the heat more temperate and less oppressive. 

The effect produced on me was certainly very rapid and effective; 
for althougli my sojourn there was only of a few dajs, all cough, 
whoo/iug, and dyspuma ceased; and I am thankful to say, that, 




POKTOftit. 55 

UtlioiigTi on my return to Oporto, after only a fortniglit'a absence, 
the weather was cold and damp, I liave felt no return of bad symp- 
toms. I hope next winter to visit the west district of Algarve and 
the "Caldas" de Monchiqne (thermal sulphur springs), which, I am 
told, is a second Cintra. Any mteresting observations I may make, 
I Bhall ba glad to communicate. 

Table of Thmpebatube (Fahkenheit.) 
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P.8. — Dr. Kuman is travelling in Italy ; I am not therefore able to 
send you the other meteorological observations which he had 
promised me. 



KUSSIA. 



{Report by Adolphe Wahltuch, H.D., Bro., Era, 

Auutant Editor.) 

Etiology. 

Angina Mierophytica. — Dr. L. Mnroffaky, of Kischenoff, i 
catea the following : — 

G. N., aged 30, a man of feeble conBtitution, having lately anffenl 1 
from Byphilia, and being subject to frequent attacba of inflanunatoij 
affections of the pharynx. On the evening of the 8th SeptembM-, 1875, 
he suddenly became hot and feverish, and on the following morning felt 
(looler after profuse perspiration. He then complained of painfol 
deglutition, and of tondemSBa of both Bides of the neck along tlis 
inner edge of the upper part of the stem o-cleido -mastoid muscles, 
The soft palato appeared very red. On the lOth September the pain 
increased, and on the lUh and 12th the soft and hard palates wen 
covered with wliite patches. The patient stated that he wa« aimHadf 
affected twice before, in 1873 and 1874; and the throat affectioo, 
considered of a syphilitic nature, in a few weeks improved tmdcc 
treatment by large doses of iodide of potassium and gargles of chlorate 
of potash. This time such a treatment did not relievo bim, and 
he felt uneaay, as diphtheria happened to be epidemic in the town. 
The examination of the throat showed considerable swelling of the 
soft palate and uvula, the latter very elongated and both covered with 
milky-white patches of half a line in thickness. Passing from the soft 
to the hard palate could be noticed a bright-red stripe about two lines 
wide, and the whole hard palate was covered with roundish, vhite 
patches with capillary congestion between them. Touaik and the back 
wall of the pharynK dark-red or violet, the mucous membrane thick 
and covered with some white substance of irregular shape. The 
mucous membrane of the cheeks was red and slightly excoriated. 
These small ulcers were roundish, reddish-yellow and with yellow 
elevations round the edges. No enlargement of the lymphatic glanda 
of the neck, no fever ; the functions of all other organs in a normal 
state. 

The condition of this affection did not appear to be either of 
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rphilitic or diphtlieritic nature ; the patches were of a white colour 
aad much thicker, more numerous and differently localised than 
ia diphtheria, and the general health was very aatisfactory ; there 
were no enlarged lymphatic glands, as in syphilis. The appearance 
was more that of aphtha) ; and having learnt that the patient during 
the last three autumns regularly underwent a grape-cure, and each 
time suffered afterwards from his throat, I suspected this affection to 
be connected with the grape -treatment. 

I then easily removed with the spoon one of the white patches for 
microscopic examination, and I found amongst the more or lees 
changed epithelial cells, a substance consisting of many layers of thick 
walled cells with a central nucleus, and between them roundish and 
oval spaces' (vacuala.) Further there were large oval sporules, groups 
of micrococci, and thick oblong fungiform thread-like bodies. 

The microscopic examination of the grapes convinced me of the 
similatitj between the patches in the throat and the skin of the 
grapes ; although the patches presented higher developed sporula 
and fungi, owing to the higher temperature and the nature of tho 
soil in the human throat. 

I recommended my patient to frequently scrape the patches with n 
piece of lint wrapped round his finger, to gargle with a solution of 
chlorate of potash, salicylic acid and glycerine, to brush the throat 
several times a day with a strong solution of alum, glycerine, salicylic 
acid and alcohol. In a few days he made a good recovery ; and the 
appearance of the throat and mouth was quite normal. — ("Sovre- 
mennaja Medieina," Warsaw, 1875. No. 31, p. 487 — 490.) 
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DUGKOSIS, 

Diagnostic importance of Alveolar Epithelium found in the Sputa. — 
Dr. Amburger draws, from his ohservationa made in the Maria- 
Magdalene Hospital in St, Petersburg, the following conclusions t — 

1. The presence of pigmented alveolar epithelium in the sputa is 
of frequent occurrence in persons subject, in the course of their occu- 
pation, to the inhalation of dusty particles, such as smiths, miners, 
ironfounders, cordmakers, and others j but such sputa are due to 
parenchymatous irritation by tho dust particles, and are no signs of 
inflammation. 

2. Alveolar epithelium in the sputa have been noticed occasionally 
in croupous pneumonia, but more frequently in chronic cases. 

3. Large masses of fatty degenerated alveolar epithelium in the 
sputa are a certain sign of threatening or of already developed 
parenchymatous pneumonia. — (" St. Petersburger Medicinische 
■Wochenachrift." Xoa. 12 and 13, 1876.) 

Expectoration in Pubaomay Diseases. — In the "Zeitschrift fiii Bio- 



logie," 1875, Dr. Bcnk publishes the results of liis researches ia b I 
Uunich Laboratory of Frof. Vo^ on the qaoDtity and qualth gt I 
expectoration in pulmonary diseases, such as bronc^iHa, pD«iu 
sad tuberculoBiB. The editor of the " Sovremonnaja Medicina," Fl^ I 
A. Walter, gives a very interesting report of these reeeaxchea, irhVt I 
ia worthy of translation from its Buasian text :— 

"We are generally better acquainted with all the secretioits intti | 
human body than with those coming &om the bronchial tubas ini 
healthy or pathological state of the human ot^anism. With wep 
to the bronchial secretion in disease, ve meet with difiereut views a 
the annals of medical literature. Qenerally atteutioa is paid only to 
the quality of expectoration, and with regard to that no i 
Icnown than in the time of Hippocrates and Galen. "We have not 
yet given up the terms ipula ervda et eocta, although we mention alu 
pus, mucus, and blood ; and, with the aid of the microscope, wo look ' 
to the elastic fibres as a sign of decay of luag-tissue, "We know thai 
the quality of the expectoration ia that it consists mostly of wa^ 
(minimum 96 pet cent.), and of very little mucin, albumen, and inia^ 
ganic matter. There is, further, more mucin in chronic bronchitis 
and more albumen in acute diseases, such as pneumonia. In the 
expectoration in pneumonia we also find blood, and in some case* 
also fat, probably derived from fatty degeneration of pus. Inorgame 
eubstaaces ere the same as in the secretions, and iron is present 
in sanguinary discharges. But when we compare these results wilh 
those of post-mortem examinations — when we find in the lungs pnea- 
monic, tuberculous, and bronchitic changes, when we see that, within 
the lungs, reparations take place not met with in other organs, when all 
deposits aro carried olT their tissues— then we cannot but wonder at 
the opinion of the pathologists of old that these wonderful cum 
occurring iu the substance of the lungs are due to the vaet system of 
canalisation, properly intended for the ventilation of the lunge, but 
also assisting in carrying semi-fluid substances out of the system. 
Whatever may be said about the absorption of pulmonary aecre- 
tiouB by the blood and lymph, we believe that the favourable 
issue of many a pneumonia, or ha.>morrhagia, or cheesy deposit is 
due to the expectoration of all diseased matter, and that the me- 
chanism of thus freeing the lungs by expectoration of such diseased 
matter should be in good working order to ensure curative results in 
pulmonary diseases. Again, considering what large quantities are 
expectorated by persons with l^uberculosis or chronic bronchitis, one 
cannot help asking : Are not the patients wasting away from such 
great and daily losses ; and is not, perhaps, the quantity of the expec- 
toration the chief factor in the gradual emaciation of such patients? 
In vain do we look for an answer to this question in our text- 
books, in our literature, or in the leeturoa of our best clinical tt 
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tB diemistry and semeiology of the expeDtoration aro but in embryo 
compared with those of lie lU'ine. We therefore arc especially 
' grateful to Dr. Geok for Ms investigations in this direction. His 
: main object was to calculate the quantity of expectoration, and of 
1 tbe component ports, and their relatioa to the general losses in die 
whole organism of the patient. Thus we should be enabled to judge 
whether the loss by expectoration causes the general waste, and also 
whether such loss may be counterbalanced by appropriate diet. 
Such investigations have to bo made with great care, as the ei- 
pectorationa from the hmgs are generally intermixed with the 
secretions of the pharynx, mouth, and noae. The experiments of Dr. 
Eenfe were made with regard to the quantity and quality of the expec- 
torations in one case of chronic bronchitis with ompbyeema, in one 
caee of croupoua pneumonia, and in one case of tuberculosis, oU three 
intelligent hospital patients. The ospectorations were carefully 
collected ia spittoons of glass, provided with covers to prevent any 
loss from evaporation. The whole quantity being ascertained, the 
next step was to estimate the proportion of solid parts, of inorganio 
matter, of mucin, of fat, of albumen, and of extractive organic 
matter. The patients were under observation for some months, and 
their expectorations examined daily, and compared with those of other 
patients. The patient with bronchitis had been examined twice daOy 
for three months. The daily average of his expectorations amounted 
to 135'5 grammes, with 4-10 grammes solids, and 1'02 grammes inor- 
ganic parts, the organic parts chieSy consisted of mucin ; there was no 
albumen present, except during a few days, when the disease 
assumed an acute character. Two patients with pneumonia were 
under observation, in the one case the characteristics of the ex- 
pectorations were the same as in bronchitis, and in the other tbe 
expectorations were very scanty. In the latter case the proportion 
of solid matter was much greater, owing to an increased quantity of 
organic matter — namely, albumen and estractive. We there- 
fore believe that in the exudation of pneumonia there mast be 
some chemically unknown subBtanees which are termed extractive 
organic matter, and which await yet further examination. There 
could also be detected some fatty matter — about 0'02 per cent, of the 
whole amount of liquid expectoration, but the fatty degeneration 
could not be traced by chemical means. The expectoration in 
tuberculous patients is of great importance. It is generally known 
that tuberculous patients expectorate a groat deal, and there are many 
drugs to select from in the materia modica with the object of limiting- 
the secretions, as these profuse discharges are thought to be an im- 
portant loss in the economy of the organism. But this behef is not 
corroborated by the results obtained by Dr. Eenk. A patient with 
consolidation of both lungs and largo vomica! expectorated daily from 
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117 tol92grainmoa(3 to^otmces), oFonadaQyaverageof aistMii 
about H6 granunefl ; another ]iatient w!th cavema in hoth Ixaiff, 
gnunmosdailj; a third,onl;82 grammee. On an avera^ these 
cxiMctorated about the same quantity as the patient with bronchitit.: 
with regard to tho constitution of these secretions they diifered: 
tlioso of the bronohitic and from thoeo of the pneumonjc patients. 
respect to the bronchitic and tnberculooa expectorations, the latter 
tained more mucin and extractive organic matter, and also 
albumen and fat, probably dorivod from the admixture of youngi 
with their albumen and fat. But the seoretionBof the paeumonic patimti 
were richer than thoso of the tuberculoua patients in solid mstto^ 
oapecially in albumen and organic extractive matter. If we tak«, 
therefore, the expectoratioii!i of chronic bronchitis as the middle of 
the three, we have in pnoumonia an addition of albumen and orgtuic 
extractive matter, aud in tuberculosis an admixture of alveoli in i 
state of fatty degeneration. It is evident that in tuberculoaia the 
quantity of tho expectorations miiat vary, as the discharge may men 
or lees come from the vomictD or from the ulcerated bronebiil 
mucous membrane. Now let us consider the daily loss of the 
organism by way of expectoration, and we find it is in bronchitis 135 
grammes; in pneumonia, 122-1 ; in tuberculosis, li5-2. But the 
loss of solid parts with the expectorations is in bronchitis, 3-15 ; in 
pneumonia, 6-72 ; and in tuberculosis, 6'7o grammes. The daily 
loss in water is 117 to 132 grammes, a loss of no great importance, 
and which can easily he compensated, 

"But perhaps the loss of the solids may have an important 
wasting effect on the body ? To answer this question, we have b> 
consider what is the daily loss of organic matter iu a health; 
organism. We fiud that a famishing person parts daily wttk 
matter decomposed by vital action to the amount of 288 grammee of 
dry organic substances ; a well fed working man parts daily with S5fl 
grammes of dry organic matter. In relation to these, the daily lossea of 
solid organic matter by expectoration in tuberculosis ia only 6-?S 
grammes, and in broncliitis 3' 1 5 grammes, or I'l percent, and 2'3pw 
cent, of the losses in a famisliing body, or only 0'6 per cent, and 1'2 
per cent, of a well fed organism. Apparently such a lose is very 
inaigniiicant, and ought easily to bo repaired by slightly increased 
food. But it is of importance to know what is the nature of the 
Bubstancea lost with the expectoration, as these may be some of more 
some of less value to the organism. Let us first consider the loss of 
nitrogen. A famishing person loses daily 12'4 grammes nitrogen ; in 
bronchitis we find 1'8 per cent, of the quantity of nitrogen lost in a 
famished person, and only 1-1 per ceni. of that lost in a well fed 
individual. In tuberculosis the loss by expectoration is 6-0 per cent. 
of tho quantity of uitrogeu lost by a famishing person, ajid 3-8 
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cent, of that lost by a weH nourished body. The loaa of carbon ia very 
inBigaificant. The loea of inorganic matter is much greater, 4 to 5 per 
cent. ; but, even in a healthy person, all excess of inorganic matter 
ia carried off by the urine. These losses are too little to account for 
the wasting of the body, as wo generally lose so much with the 
perspiration, the saliva, the desquamation of the cuticle, etc. 

" We have, therefore, no reason to limit the quantity of expectora- 
tions in our patients, with the object of lessening thoir general 
losses. There is more danger from the retention and decomposition 
of the secretiouB. Probably of more importance are the muscular 
exhaustion from the effort of coughing ; the want of sleep ; and 
other symptoma which accompany chronic pulmonary affections." — 
("SoTremenuajaMedicina," Warsaw, 1876. Hos. 7 and 8, pp. 97 — 
99 and 113, lU.) 



I 



PArnoLOGT AND MoKBiD Anatomy. 



Pathology of Aneurism. — Dr. B. Modem's microscopic studies lead 
him to conclude as follows : — 

1. All spontaneous aneurisms have the same beginning and de- 
velopment, viz , bursting in one or more places of the middle 
membrane, and consecutive vasculo -granular inflammation in the 
adventitia ; the inflammatory process then spreads from the adventitia 
through the ruptured parts of tlie media to the intima. This inflam- 
mation results in a deposit of connective tissue, which gradually 
compresses the vessels and converts their contents into pigment trom- 
bus. Then follows widening of the ruptures, disappearance of the 
media, and dilatation of the walls. 

2. The size of the aneurism depends on the degree of the deve- 
lopment and the progress of the morbid state which lies at the root 
of its formation. The form depends on : — {a) the degree of the pro- 
gress of the pathological changes ; (S) the relation of the afi'ected to 
the healthy and undilated portion of the vessel ; (c) the topographical 
position, and the mutual relation of the parts aii'ected, according to 
their different stages of destruction in the walls of the vessel. 

3. The subdivisions of aneurism into vera, mixta, etc., have no 
histological justification. 

4. Every aneuriamal sac, whatever its esternal shape, always con- 
sists of two membranes, the external and internal, and between 
tiiese are found, more or leas, remnants of the middle membrane. — 
{" Journal of Normal and Pathological Histology," etc. M. Eudnew, 
1875, pp. 348—353.) 

Respiration as affected by Fever. — I. Stolnikoff, of St. Petersburg, 
communicatea the results obtained from some observations made with 
the object of ascertaining; the influence of fever on the lespiratoiy act 
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on tho elastioity of the lungs. They may be stmuned 
follovfl : — 

In fever tho respiratory power becomes much weaker, 
one-fifth lesa, than in the healthy state aoon after oonvalescence. 

the same de;^eo the olaaticity of tho lungs is also diimnishod. Wliili 
in the healthy state, expiration, with tho aid of the elasticity of tlu 
lungs, produces a higher manometric pressure than inspiratioD, in 
fever patients the pressure during both acts of respiration beoomei 
the same, or tho power of inspiration even gets strongor than thatd 
expiration. The higher the fever and the longer ita duradon, the 
lower also becomes inspiratory and expiratory power. As illaetntim 
Btolnikoff gives the following observations : — 

1. In a patient with typhus fever the manometric pressaro vaiitd 
during fifteen days' illness Irom 16 to 30 mm., both in. inspiratiiKi 
and expiration. After convalescence the expiration was 130 mm., 
the inHpiralion 106 mm, 

2. In a patient with recurrent fever, during the first and second 
attacks, inspiration as well as expiration was 26 mm. In the interval 
between the parosyama expiration was 100 mm., and inspiratioil 
64 mm. 

3. On himself Stolnikoflf noticed, in the normal state, expiratioa 
110 mm., inspiration 64 mm. When in a vapour-bath his tem- 
perature reached 39-2° Cent., and inspiration as well aa expiratien 
fell to 74 mm. — ("St. Potersburger Mediciniseho Wochenscliriil," 
April, 1876, No. G.) 

Exlraeaaation of Red Blood Corpwehs from the Cavities of the AorUt, 
lite larger veins and gmaller arUriei.^Dr. Stroganoff, of St. Petersburg 
(Virchow's Arohiv., Vol. Ixiii.), in describing a case of purpnrs 
haimoiThagica, in which he found the histological phenomena of 
extravasation of red blood corpuscles from the cavities of the aorta, 
laiger veins and smaller arteries, draws the attention to the following 
questions : — 

1. Is such an extravasation a characteristic of purpura Iuemor> 
rhagica only, or does it also occur in other forms of disease ? 

2. What are tho physiological conditions of the organism, which 
predispose to such a pathological state ? 

3. What becomes of the rod corpusclos after their extravasatioii 
into the intima of the large arteries ? 

His pathological observations and experiments made on dogs lead 
him to the following conclusions : — (1.) The increased blood-presauro 
obtained by ligature of the larger arteries causes considerable extra- 
vasation of the rod corpuscles into the intima ; (2.) This phenomenon 
is also observed in the collateral circulation after ligature of the caro- 
tids; (3.) Extravasation often also takes place in the adventitia and 
media ; (4.) Twenty-four hours after the ligature he could find no 



iccB of the estraTaeatetl red blood corpuscles ; probably they disap- 
arodby way of the lymphatic vosaela. — (" Mediziniacho Neuigkeiten 

ferlangen," November, 1875, pp. 367, 368.) 

I Sclerosis of the Pvlmonari/ Vessels. — Bereanewitach ("Dieaertation" 
PeterBbnrg, 1876), thus euma up the results of his iuTesti- 

ptiona : — In the cases of sclerosis of the aorta he frequently noticed 

aeleroais of the puimouaiy arteiy, especially in the finer branches. 
f often atheromatous degeneration apreada also firom the aorta 

I the bronchial arteries, which become obstructed and impermeable. 

1 intensity of the affection in the pulmonary vesaela generally 
responds with the degree of degeneration of the aorta. The 
truction in the pulmonary circulation may result in atrophy, em- 

, and cirrhosia of the lungs." — ("St. Petersbtxrger Med. 
IVoch.," No. 16, 1876.) 

Giant Cells in J'ubercles. — In " Tirchow's Archiv,,',',Vol. Isiii., Prof, 
Brodowaky, of Warsaw, states the lesulta of hia recent investigations 
on the origin and nature of giant cella. He found them to be con- 
nected with changes in the blood -veeaels, and to originate from the 
blastema of the vessels. He considera the formation of the giant 
cella as the product of abnormal activity of the blood-vessels, cha- 
racterised by hypertrophy of aome parts of protoplastic blastema of 
these vessels, and by a formation of numerous nudei in them. He 
further propoaea the name "Angioblast" for all such protoplasmic 
formations arising from germs of new veaaels. — (" London Med, £ec./' 
Sept., 1875, p. 522.) 
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W- Idiopathic Acute Endocarditis with Emlolism of the Left Middle 
Cerebral Artery. — Dr. Alfred Sokolowsln, of Warsaw {" Deutsche 
Medicinische Wochenschriit," Dec. 18, 1875), reports the case of a 
eervant-girl, aged twenty-three, whose illness commenced with alternate 
heats and chills and general malaise. The physical examination of 
the abdomen and lungs detected nothing abnormal. The extent of 
the cardiac dulnesa waa normal, A soft aystolic friction sound was 
heard at the apex ; the second aound was followed by a murmur, 
lesa distinct, at the base of the heart. On the third day there were 
signa of alight enlargement of the right ventricle, and accentuation 
of the second tone of the pulmonary artery. General feverish state 
increased every evening. After a fortnight, she became paralysed 
on the right side, lost her speech, and the left comer of her mouth 
was drawn aside ; there waa complete anfeatheaia in the paralysed 
parts, and involuntary passage of urine and ftecea. All the cerebral 
symptoms lasted only 48 hours, after which speech, aensatiou, and 
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i Htttrned. But she got gradusUy weaker, the font !>• I 
^ iploon enlarged, and she died in about Gre weeki ate I 
Toiag ill. 

Autoiiay.— Tho arteries of tho brain were healthy, except the noJAi 
cerebral artery on tho left side, wbirh centoiaed a eemi-truupnat 
cartila^noiu embolus. Bight side of brain healthy, bat pade; tt 
was the left, except that the cortical substance of the island of Bd, 
tho ^C6y matter of the corpus striatum, and of its lenticalar sodsil 
■were smaUor, harder, and yellower than normal, and had a reti- 
culated appearance— signs of softening, with subsequent cicatrisatiaa. 
The heart was greatly enlarged, eapeciall; on the right side; tlu 
walls of the left ventriule wore not thickened ; numoroua yellow spoti 
under the ondocardium. The edges of the mitral Talrea were maii 
thickened, and covored with coagula of blood, some as large as ■ 
walnut; these clots wore all attached to ulcerated patches in the 
thickened upper borders of the valves. The right ventricle was maeh 
enlarged, otherwise normal, as were the aorta and pulmoQary artei^. 
The spleen was thrice ite normal size, dark-red, and had numeivni 
Bharply-bordercd " blocks." The liver was normal. Kidneys en- 
larged with small infarctions, forming the bases of small cavideft 
All other organs healthy. 

Dr. Sokolowsky remarks that primary acute endocarditis is veiy 
rare, and considers the suddenness of the cerebral symptoms as im- 
portant, and their disappearance, after 48 hours, of extreme interest.—- 
(" London Med. Eec," AprU, 1876, pp. 160, 161.) 

Paralysis of Crico-arr/tanoid Posterior AfmcltB. — Dr. E. Hansen, of 
Bevel, communicates a case of paralysis of tho glottis -openers, of 
syphilitic origin, treated by him successfully with mercurial innnc- 
tiouB and internal doaea of iodine. Marie Olberg, aged 31, a country- 
woman, two years ago had syphilitic ulcers in the genitals, which 
healed in a fortnight after local applications. Some months later, 
she complained of difficulty in swallowing, hoarseness and pains in 
the limbs, and general weakness. She, however, got better after two 
years' illnosB, when she began to suffer from dyspnioa, superficial 
Tonndiah sores, with elevated and inSamed edges on the forehead 
and on the lower lip of the mouth, and slight swelling and tenderness 
of the submaxillary glands, very slight hoarseness and cough, and a 
laryngeal whietling noise, accompanying difficult respiration. The 
laryngoscopic examination presented tho following appearance : — 
The epiglottis irregular- shaped, owing to a deep cicatrix on ita left 
free edge ; the mucous lining everywhere deep-red, infiltrated and 
thick ; the vocal cords very vascular, and in the back part of the 
left vocal cord could be seen a small, yellowish, lardy ulcer. In 
normal respiration the glottis remained nearly closed, leaving a very 
narrow slit, but the back or cartilaginous part of the glottis presented 



i narrow, triangular opening, the inner edge of the cords t 
I feehly, and the arytEenoid uartilagea remaining almost immovable, 
and close to each other during ordinary breathing. But quite 
different is the laryngoscopic view ia forced breathing. During 
inspiration, the vocal cords approach and are drawn inwardly, 
whilst, during forced expiration, the entire glottis widens nearly to 
half its normal width. During intonation of a vowel the cords 
touch each other for a moment, but soon separate and leave a 
narrow-shaped slit, and remain in such position during farther 
Tooalisation, The diagnosis was paralysis of the crico-aryttenoid 
posterior muscles with so little phonic paresis that it could be con- 
sidered as a rare ease of isolated palsy of the glottis- openers. The 
laryngeal examination presented no dilflculties, as there seemed to be 
considerable ansesthesia of pharynx and larynx. The contact of the 
laryngoscope, with the mucous membrane, and even the application 
of the laryngeal probe to the vocal cords causing no reflex action. 
The treatment consisted in daily frictions with mercurial ointment 
(3J. pro die) and iodiue internally. The dyspncea ceased, the 
ulcers on the forehead, mouth and laryngeal cord healed, and the 
patient completely recovered. — (" 8t. Petersburger Med. Woch." 
No. 6, 1B76.) 

Fneunmiia Infantum. — Dr. Eautenberg, of St. Petersburg, derives 
&om his observations of pneumonia in children the following oonclu- 

1. The division into catarrhal and croupous forms is justified neither 
by microscopic studies nor by macroscopic examinations of the dead, 
nor by the clinical observations of the course of the disease. 

2. The definition of lobar pneumonia as croupous and that of 
lobular as catarrhal is incorrect. 

8. "We can speak merely of a greater or smaller focus of pneumonia, 
and not of lobar or lobular inflammation, 

4. Pneumonia consists of a not yet sufficiently investigated tissue- 
change, which leads to a deposit of leucocythes from the vessels 
into the pulmonary alveoli, and the further metamorphosis of these 



5. The presence of fibrine in the exudation of pneumonia is not a 
constant and characteristic phenomenon, but an accidental one, and is 
due less to the inflammatory process than to other not yet sufficiently 
known conditions, such as epidemic peculiarities, constitutional states, 
etc. 

6. In considering the forms of pneumonia, especial attention should 
be given to the etiological factors ; and thus we can distinguish be- 
tween a genuine pneumonia, having a strong and cyclic course, and 
secondary pneumonia. 

7. Such a division of pneumonia, based on etiology, will favour 
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rational therapeutics ; the treatment in genuine infianimations will T) 
espectant and symptomatic, whilst in secondary paeumonia, dependeni] 
on local and general weakness, stimulating and tonic remedies willi 
prove beneficial, — (" OosterroiohiBches Jahthneli fiir Kinderheilkuiu 
und phjsische Erziehung," 1875, Vol. viii.) 



Lesion of ihe Heart Jy a Ball from a Bevolver : Cure. — ] 
Anders, of Dorpat, reports the following interesting oae 
"Deutsche Zeitschrift fur Chinirgie," vi., p. 191, 1875:— 

A young man had attempted suicide with a revolver, and the ball en-l 
tered the cardiac region; hsemorrhage soon ceased, distressing dyspncaarl 
abated, and the patient could travel a distance of about ninety-six mileMl 
to the clinic of Professor Bergman, iu Dorpat, where he came i 
observation on the eighth day after the injury. A roundish ragged, 
wound corresponded with the spot of the heart-beat, and responded b 
the rhythmic movements of the heart ; there was short breathinyj 
anxiety and giddiness ; temperature 382° Cent. Kespiration 42 ] 
minute. The cardiac dulness extended to the upper edge of t 
third rib, the left edge of the eternum, and 1 centim. to the left of tl 
mammillary line. At the back, the lower portion of the left aide pra-* 
aented dulness but no pectoral fremitus; pericardial frietion-s 
were limited to the fourth intercostal space. There was, therefore 
effusion in the pericardial and pleural sacs. The following two i 
the cough became more severe, the pulse more frequent; evei 
temperature 39° Cent. On the fourth, the dulness spread at the bac 
up to the angle of the scapula, accompanied with pectoral fremitoal 
and bronchial breathing in the upper area of dulness; the cardiaoJ 
dulness extended 1 centim. to the right of the right sternal edge.Y 
The effusion increased and there was also pneumonia in 
lung. On the fifth day the pericardial effusion spread 4 c 
the right of the right sternal edge ; night sweats. From that I 
an improvement took place, the effusion gradually diminished ; peri-*'] 
cardial friction- sounds disappeared. On the twentieth day aftw-l 
admission the wound was healed, but iu its place there was a cicatrix,^ 
which with each systole became retracted into the thorax ; the orgai 
of respiration were quite normal ; the cardiac didness ocei 
normal area ; the heart-heat could be felt distinctly in the fourth a 
feebly in the fifth intercostal space ; the first tone of the heart i 
normal in the recumbent and doubled in all other positi 
phenomenon was very slight in the upper part of the aorta. 

Dr. Anders adds to this fully reported case the subjoined i 
mnrks : — 
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" The condition of the heart-beat ia of pathological importance. 
The absenDe of any diaturbauce of circulation excludes perforation of 
the caidiau wall with effusioa of blood into the pericardium; but 
nevertheleaa there might have been a lesion of the cardiac wall 
as observed in some other cases. In all reported similar cases, 
where life continued after the injury, periuarditis was present. The 
anatomical seat of the wound is of importance, which in the above- 
mentioned case occupied a spot corresponding nearly with the position 
of the apes ; the direction of the wound was an upward one, the ball, 
therefore, must have come in contact with the heart itself; the 
hsemoptyais points to injury of that part of the left lung which 
covers the heart. The tetractiau of the cicatrix in the thorax, 
isocbrououB with the cardiac ntovemeots, confirma the existence of 
cardiac lesion, which must have been in some part of the apex ; 
and we therefore conclude that lesion of the apex of the heart 
may be considered favourable with regard to prognosis." — ("Schmidt's 
Jahrbiicher," Vol. clsix., 1876, pp. 165, 166.) 

Materia Medioa and THEBAPEtmcs, 

Salicylic Acid. — Dr. F. Weber, of St. Petersburg ("Allgemeine 
Medicinisehe Central Zeitung," March, 1876,) regards salicylic acid 
as a valuable addition to the materia medica, as an ejfectual febrifuge 
and antiseptio. The form of adminiatratioa was a solution of equal 
parts of phosphate of soda and salicylic acid (one drachm of each) 
with syrup and water ( 3 v.). He has given the acid in nine cases of 
diphtheria in women and children. Recovery in all his cases was very 
rapid. He also used the acid in three cases of influenza, in two cases 
of chronic pneumonia, and in one case of extensive catarrhal pneu- 
monia mth high fever, and in all these cases the fever abated and the 
patients made a safe recovery. — ("Lend. Med. Journ,," May, 1876, pp. 
196, 197.) 

^Effect of SalicykUe of Soda upon the Circtilatwn. — Dr. Dubelir com- 
municates the reaulta of his experiments on animals with subcutaneous 
injections with salicylate of soda. In frogs, after the injection into 
the skia of the abdomen of 1 to 2 grains, he noticed diminished sensi- 
bility, and lowering of the heart action to 4 to 6 beats a minute, and, 
finally, to complete cardiac inaction. In dogs, injections into the 
jugular vein of ^ to J gramme of a solution of salicylate of soda (10 to 
20 in 100 Aq,), produced a lowering of the beats, which gained in 
intensity, increased blood-pressure, and gradual return to normal 
action of the heart. Eepeated injection intensifies the above effects, 
and ia followed by a much slower recovery. The more concen- 
trated the solution, the more persistent and stronger the effects. 
The injection of fatal doses (such as 1 grm, to every kilogram of 
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wotght) freqaently repeated (every five minutes) pnxLoces infirequcBt 
Bud atroDg heart-beats, increaaed blood-pressure, and sudden stoppag* 
of the honrt ; but with large doses injected at longer interTals(eT«rf 2 
to 3 hoiirH), the hoate of the heart, at first slow, soon become accdarmted 
and feebler, Ibe iuiToased blood -pressure diminiehea, and the heart 
gTBdually coaiee to contract, and no more reeponda to electric or 
othttr Ktiinulants. Theso experiments confirm the clinical obserTMimi, 
that aaliuylio acid affects the pulse, which becomea slower, but hSa 
and stronger, and prove the danger of repeated large doses.— {"8L 
I'eternburgor Mediciniache Wochenschrifl," No. 8. April, 1876.) 

Action af Mirewy. — Dr. Dubelir, of 8t. Petersburg ("Gaxetts 
M/'dtcale de Paris"), cencludcs &om experiments made by him on the 
action (if mercury tliat : — 

1. Mercury is a cardiac poison, 

2. Death whoa produced by mercury is due to paralysia of the 
heart.— {" Lond. Med. Eec," June, 1876, p. 267.) 

Treatment of Croup. — 1. Dr. Sawostitsky {" Verhandliingen der 
Chirurgischen GoBoUschaft zu Moskau, IS75, I. Th.) reports 100 
coios in which he performed tracheotomy, and rocommends as an 
after troatmont to keep the patient in a room filled with moist vapour 
produced by hot water apray. To completely destroy the croapona 
membrane he used the spray of Hme-water directed through the 
cnoiila to the interior of the larynx. — (" AnnaU Universale di Medidsa 
e Ohirurgia," Ottobre, 1875, p. 84.) 

a. Dr. A. Oppenheim, of St. Petersburg, is of opinion that emetice 
may he uted only in the commencement of croup, but never in. the 
later stages ; tartrate of antimony and sulphate of copper should 
never be given ; the best emetic he considers to be apomorphia ossd 
■uboutanoously. He further states that mercurial preparation^ 
depletion, or pencillings with caustics are injurious. He recommends 
inhalations of lime-water or of hot water steam, ice application^ 
the internal administration of carbonated alkali preparations, and 
lastly, laryn go -tracheotomy. — (" Oest- Jahrb. fiir Kinderh. nnd phys. 
Erziihung," 1875, Vol. viii.) 

■1. Dr. M us icantoff speaks highly of repeated outward application 
of collodiuiu oantharidatum to the skin of the throat in all cases of 
croup or diphtheria when emetics give no relief. He considers each 
applioalion to be preferable to the operation of tracheotomy, and 
relates numerous successful results obtained by this method of treat- 
ment in dangerous cases of croup and diphtheria. — ("Sov. Med." 
Warsaw, Nos. 22, 24, 26. Sept., 1875, pp. 344-392.) 

Trenlment of Naial Catarrh by a Continuous Current of Liquids. — 
Dr. L. Marievsky, of Kischeneff, uses, fur the treatment of acute or 
chronic nasal catarrh, a continuous current of a weak Bolution of 
permanganate of potash, or salicylic acid, or sulpho-caibolate of nnc, 
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I liy meana of a very simple apparatus. A thin tube of indzarubber, 
about 28 inches long, ia connected on one end with the narrow part of 

'■ a glass funnel, and the other end with a wooden or bony nose-piece, 
fitting into one of the nostrils ; the solution ia poured into the funnel, 
held above the level of the patient, and made to pass through the 
indiaruhber tube and nose-piece into one of the nostrils ; the patient 
is told to open his mouth and slowly to inspire, when the fluid will 
¥ out of the other nostril, and thus wash out all the parts within 

I the nasal cavities. Dr. Marievsky reports numerous successful cases 
by this method of acute and chronic nasal catarrhs in all ages. He 
further mentionB a case of epistaxis in a child, cured by the continuous 
current of a weak solution of alum and water. — (" 8ov. Med.," 
"Warsaw, Nos. 21, 30, VIII., 1875, p. 339.) 
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Effect of Baths and Ablations of various Tempemlures on the Blood- 
pressure. — P. Eewnow ("Dissertation," St. Petersburg, 1876) made 
experiments on curarised dogs, and placed them in water-batha 
of 20° to 45° Cent. (68° to 113° Fahr.) The blood-pressure was esti- 
mated by aid of the manometer of Setschenow, His observations 
lead the author to the following conclusions : — Baths having the 
temperature of 30° to 35° Cent. (86° to 95° Fahr.) have no effect on 
the blood- pressure. Warm baths of more than 35° Cent. (95° Fahr.) 
at first increase the blood -pressure, which then rapidly becomes much 
lower. The higher the temperature of the water, the more marked 
is also such an effect. After the warm bath, ablutions made with 
cold water produce an increase in the blood-pressure, followed again 
by a diminution which is in direct ratio to the low temperature of 
the ablution and to the high temperatui-e of the bath. Baths 
under 30° Cent. (86° Fahr.) increase the blood-pressure, and 
such increase continues till the temperature of the body of 
the animal commences to sink below 98° Fahr. After the bath, 
the blood-pressure diminishes. With an increased temperature in 
hot baths above 35° Cent. (95° Fahr.) the blood-pressure rises also. 
Kewnow made some further experiments by cutting the nervi vagi or 
the spinal cord in the region of the second cervical vertebra. The 
Bection of the vagi did not interfere with the effects of the bath or of the 
blood-pressure, whilst the section of the spinal cord caused diminished 
blood-preasure, upon which neither hot nor cold baths nor hot nor cold 
ablutions afterwards produced any effect. Eewnow, therefore, con- 
cludes that the changes of the blood -pressure in baths or ablutions 
depend, to a less degree, on the heart's action, and more so on the 
cntaneouB sensory nerves, producing a reflex action on the vasomotor 
nerves.— ("St. Petersb. Med. Woob.," No. 15, 1876.) 
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MiSCELLAHEOUS. 

Apparent Death of Children in Railway Carriagaa. — In a tbird-ctail ) 
carriage in EuBsia latfly twocbUdren fainted away and were ii 
of apparent dH&tfa, The cause was found in the practice of dosing, 1 
during the aovere nintor frosts, all communiuatioa with the outer sir, 
and in consequence in the accumulation of carhonic acid and organii J 
particlea in the internal carriage-air. — ("Soy. Med.," Warsaw, 187S, J 
No. 40, p. 637.) 

Development of the Cheat during the Growth of the B^y in Soldia^.— 
Meaatiremente undertaken by Dr. A. Archipof on growing soldienil 
give amongst others the following noteworthy resolts : — 

1. The absolute circumference of the chest increases with thai 
general growth. 

2. The relative circuraferenee of the cheat is in inverse proportioii 
to the stature— i.e , the taller the subject the smaller also the circms- 
ference of the chest. 

3. The proportion of weaker built chests is in direct ratio to tiie 
growth of the individual : thus a weak chest is more frequent in tails 



4. The development of the chest increases between tb.o ages of 
twenty to twenty-five, and ceases with the general growth at the Bg6 
of twenty-five. — (" 8ov. Med.," Warsaw, 1875, Nos. 29 and 30, pp. 
455—473.) 

Condensed Air. — In his elaborate treatise on Aerotherapeutics (St 
Petersburg, 1876), Dr. Simonoff gives the following condusiona on the 
physiological effects of condensed air: — 

1. Condensed air diminishea the susceptibility of the nervom 
^^tem to external impressions, and often induces sleep. 

2. It solidifies by compression all those tissues and parts of thai 
body on which it directly operates. 

3. It diminishes in those parts the quantity of blood. 

4. Lowers the secretive and strengthens the absorptive power a 
the parts. 

5. Increases the flow of blood to the internal organs, which are noi 
exposed to the direct pressure of the condensed air. — ("Sot. Mod.,"^ 
Warsaw, 1875. No. 34, pp. 536—538.) 



AUSTRIA. 

'Seport by Db. Lakqer, Prieate Assistant to Profesaor Sosbotteb, of 
[ Tienna. Translated by Mr. James T. Hinton, of Guy's Hoapital.) 

Anatomy and PnreiOLOOY. 

On some Abnormal Ligaments in the Human Larynx which have never 
y«( been described. — Dr. Max Bresgen found, in dissecting the trans- 
verse arytenoid muecle, a double ligament, wbith. extended on each 
aide from the apex of the arytenoid cartilage downwards over the 
pharyngeal supfaee of the arytenoid muHcle to the upper edge of the 
cricoid cartilage, and was inaerted near the middle of the posterior 
aorface of this cartilage, on the left aide about half way down, on the 
right as far down as its second fourth. 

The two insertions of this ligament into the arytenoid cartilage were 
unlike, inasmuch as on the right a small segnient of it passed on to 
find attachment in the cartilage of Santorini, while the corresponding 
part on the left was about 1 millimetre shorter than its fellow. 

The right arytenoid cartilage was bent backwards almost to aright 
angle, and even cracked across its middle. 

The relations of these abaormal structures would render it pro- 
bable that even during life abnormal conditions existed in the larynx ; 
for instance, the erico- arytenoid muscle would be much impeded in^its 
action — more especially on the right aide — by the tensely-stretched 
ligament. 

An examination by means of the laryngoscope would have almost 
certainly induced one to diagnose some paralysis of the muscle ; 
while an incision carried behiiid the arytenoid cartilage would have 
sufficed at once to put an end to the suffering. 

Dr. Bresgen supposes these ligaments to be a congenital anomaly, 
and that they may often be found, though usually of less size than in 
his case. He considers them to be really fibres belonging to the 
fascia of the subjacent muscle. 

In a second larynx, exhibited by Dr, Zuckerhandl, there was 

found a single unsymmetrical ligament, which paseed from above 

inwards in a diagonal direction outwards and downwards over the 

thyro-hyoid muscle. This ligament was so tightly stretched that 

I the muscle on this (the left) side was about ^ centim, shorter than 

I that on the right, and the hyoid bone was drawn down slanting to 



I OR DUBAUS OF THE CIIB0T. 

the loft ; nioreoTer, Uie tb}'ro{d cartilage showed » slightlj mioo^ 
anrfoc« on lh« part correiponding to the pressure. — (" Aoieiget d« 
K. K. OewUschiift der Arit« in Wien." 1876, No. 14.) 

On Ihe Slructurt of the Cartilage of Ihr Eutlackian Tuia (by Dr. Ti*r 
TJrbaDtBohitticli, Teacher of Aural Surgery in Vieana). — The cartiligi 
of the EuBtachian tube varies much in structuro, both in referenc* H 
till) cartilage colls aud to peculiarities in tho intercellular aubetaoM. 
Thpso variations, which have been often mentioned but never cleutj 
defined, bear, without doubt, a definite relation to the age of Ha 
subject nnder examination. 

The intercellular substance of tliia cartilage in foDtal life is s 
lea«, although in the adult Jt la granular and striated : in fcetal ear- 
tilago, moreover, the cella lie closely packed together, and but lil& 
of the intercellular substance is seen, while in individuals advanoei' 
in years the cartilage-cells of the median and lateral plates m 
gathered together in Uttle groups wiih a considerable amount 4 
intercellular materioL Besides these two forms there are sometiiiM 
found others which may be regarded as gradatioaa, in proportion t| 
advancing ago, between one arrangemout and the other. — (_" Wiena 
Med. JahrbUeher," 1875, Vol, iii.) 

On FiHula Colli Congenita, and Diverticula of the (Esophagui (\tj 
Prof. Weinlechner.) — The causation of this abnormality most 1 
sought in tho embryonic life-processes and the development of th* 
bronchial arches and fissures in the foital neck ; for it is to aa arreit 
of the development of these arches or pharyngeal visceral plates that 
*' congenital fistula of the neck " must be ascribed. 

These fietulm often occur on both sides at once, but single ones ft 
oftenest found on the right ; tbey may be complete or incomplete, it 
the latter case as often internally as externally. 

Ordinarily the outer opening of the fistula will be found near ths 
anterior (sometimes the posterior) border of the sternal portion of thtf 
stern o-cleido -mastoid muscle, and about ^ to 1" above the claviolei 
much leas frequently under the angle of the jaw. Often the fistuli 
will open exteriorly in a little slit which is situated on the summit a 
a protuberance about the size of a pea. From this point it i 
upwards and inwards over the hyoid bone to the pal ato- glossal arch;, 
during ita course it may be felt in the neck like a cord, as large a 
crow-quill. 

These fiatulra secrete a small quantity of a clear fluid, and now and'' 
then, in exceptional cases, pus ; they give but little trouble as ; 
rule, the preeence of such a fistula being often unknown until it 
has existed some time. Their diagnosis iram similar fistuloui 
openings is not difficult if their position, direction and secretion bf 
recognised. 

The tieatment of such fistulfe Is oxtretuely unsatisfactory ; thera- 
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^Bentical remedies are almoat uEelesH. Ae a rule, at any rate vrhen 
^Tbmplete, they had better be left alone, for, although they are said to 
have been cured by injections of iodine, the author has never succeeded 
with this mode of treatment. 

Incomplete external fistults are hardly more amenable to treatment; 
cauterization has been tried, indeed a fistula baa been tilled with pieces 
of solid caustic without result; the extirpation of the entire fistula ia 
therefore recommended when poaaible, especially if closure of the 
external opening with retention of pus has taken place. In two cases 
the author was able to diasect-out the whole of the interior of the 
fistula, and in both with complete success. Up to the preaent time 
five cases have been recorded by Professor Weinlechner, of which 
three were incomplete (one on the left side and two on the right), and 
two complete. Of the three incomplete, one was in a little child ; one 
in a boy of 12 years (which was one and a-half inches long, and 
extended over the hyoid bone — it waa thoroughly extirpated ;) and 
one in a man. In two oaeoa the fistulfe were on both aidea ; 
in one of them that on the right side was complete, that on 
the left incomplete, while in the other the converae of this ob- 
tained. The flrat case, deecribed by Professor Meyer, was distin- 
guished hy the fact that the patient bad also an (esophageal diverti- 
culum. The second case, that of a girl 13 years old, ia still under 
observation, — (" Anzeiger der K. K. Gesellschaft der Artze in Wien," 
1875, No. 30.) 

Jiesearches on the Variations in the Force ofSlood-presaure in the Sj/atemtB 
and Pulmonary Circulations (by Dr. Hofmahl). — In order to meaaure 
accurately the force of the blood- pressure in the systemic circulation, 
Dr. Hofmahl fastened a canula in tbe common carotid artery, con- 
nected it with a manometer, and registered the pressure on a " Khymo- 
graph." He then tied another canula in one of the large branches of 
the pulmonary artery, and was thus enabled to estimate and compare 
the fluctuations in the preasurea. 

The following are some of his observations ; — 

1. If the breathing of an animal be stopped until the vagua 
becomes in-ifated by the deoxydiaed blood, the excitation of the 
nerve will affect both aides of the heart synchronously ; but with this 
difference, that the pressure during the diastole of tlie right heart is 
almoat nil. 

2. But if the vagus be cut through on both aides, and the breathing 
stopped, the operator instantly sees that he ia dealing with two sys- 
tems of veasels, for the wave-lengths of the two circulationa no longer 
correapond. 

3. Let an animal be taken and both vagi cut, then let breathing 
be suspended until the blood'preasure in the systemic circulation has 
conaiderably fallen ; when the following remarkable phenomenon will 
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be noticed : the right heart vill pulaate so much more tnqtm^ 
than the left that the difference will often reach the proportioo of tw 

toons. 

4. If a Benaitice nerve be cut, and the central end (Ttitated,b 
pressure in the sjetemic arterial eystem will rise very conndet^, 
while that in the pulmonary vessels rises also, but to a much Im 
degree. The causation of this latter phenomenon, whether it bi 
produced by a contraction of the smaU pulmonary arteries, or & 
result of some excitation transmitted from the systemic dnmlatko, 
must remain unespluined. 

5. If the vena cava ascendens be compressed, a very considenUi 
diminution in the blood -pressure of the systemic circuIatioD vil. 
result ; the pressure ia the pulmonary vessels is also (althoi^^h nrj 
slightly) diminished. 

Hofmahl has also measured the pressure in the veins of the eyett- 
mic circulation. Although experiments of this nature were on^ 
possible with the veins of the thoras, they were here bo sucoes^ 
and striking that the pressure rose higher than could be registacd 
on the drum of the "Kymograph." — (" MediBini&ohe Jahrbiichar," 
Vienna, 1876.) 

Exfierimentat Researckex wi Pathological Changes in the Lungs foUomf 
wounth of the Brain-Sttbsfance (by Dr. M. Heitler, Vienna). 

Heitler announces that some recent observations communicated by 
Nothnagel, Charcot, and Ollivier, have shown that wounds of, or 
pathological changes in particular parts of, the brain, especially ench 
conditions as apoplexy and tuberculosis, may cause h6em.orrhage inU 
the lungs, varying from a slight sub-pleuritic or pulmonary ecchymosia 
to an extravasation involving the whole of a lobe. This curiouf 
consequence of brain lesions depends, according to Schiff, on paralysis 
of the vaso-motor nerves ; while Brown-Suq^uard ascribes it to a 
sudden contraction of the pulmonary vessels. 

Heitler gives this caution with regard to his experiments, that only 
extravasations of considerable extent should be considered as due to 
brain-disease, as the luugs of healthy animals, killed by the knife or 
chloral hydrate, almost always showed some ecchymosis. 

Superficial incisions into the cerebral hemispheres and vermifonn 
process of the cerebellum leave the animals fairly intact ; deeper 
lesions caused death in about three or four days. Wounds of tha 
base of the brain, or the Optic Thalami were only survived twenty-seven 
hours at the most, while wounds of the Corpora Guadrigemina or of 
the peduncle, or superficial incisions into the rhomboid sinus were 
fatal in a few days. 

Examination of the lungs disclosed not only hypereemia of their 
tissues, but also small pulmonary and subpleuritic extravasations, 
which were either scattered irregularly through the lung or were 



(ollected into groupa ; thsy were found, for the most part, in the 
r lobe : above and around the periphery somewhat sparsely 
mttered ; below and towards the centre of the organ they were far 



• Ordinarily both lungs wero affected, although unequally ; the 
rorst being not eeldom on the side corresponding with the wounded 
ere. Moreover, hemorrhage was also observed in other parts 
if the body, as in the liver, stomach, and lower half of the pelvia. 
Mpeciaily noticeable were those hasmorrhages which resulted from 
s of the base of the brain, or of the inferior angle of the rhom- 
bid [jiiius. In the former lesion inflammatory mischief was plainly 
arceptible in the lung; in the latter an eaiire lobe was filled from 
jntre to periphery with hEemorrhagic patches. 

I Hei'Jer deduces from, the foregoing experiments that — ^1. Lesioa 
if (liferent parts of the brain may produce identical morbid changes in 
ue lung : 2. That lesions of certain parts of the brain were followed 
I morbid change in the lungs : and, 3. That the medulla 
loagata when wounded was (contrary to the hitherto received belief) 
■ipabie of setting-up intensely active changes in the pulmoaary 

-("Meil. Jahrb.," 1875.) 
I The Collection and Measuring of the Tidal-air Jrom loth the Sealthy 
d the Sick ; and the Detennination of the Avtount of Carbonic Acid and 
^ygen contained therein (by Dr. Gustav Wertheim, Professor of Medi- 
I, and Physician in Vienna).— To carry-on experiments of this kind 
■with success, it is highly important to provide accurate mechanism 
and apparatus for the collection and storing up of the various gases, 
etc. 13r. Wertheim caused to be constructed for this purpose the fol- 
lowing apparatus ; A mask of plaster of Paris fitting accurately to 
the nose, the anterior half of the cheeks and the chin, and guarded 
at its edge of contact with the face by a shield of india-rubber, which, 
was provided with two apertures carrying valves which opened in oppo- 
site directions. One of these served for the entrauce, the other for 
the exit of the air to be respired. To the latter of these apertures 
was attached a tube of india-rubber of 15 millimetres calibre and 
1 metre long, and whose walls had a thickness of 5 millimetres. 
The mask, when used, was faced with a little putty, made to 
the proper consistency with oil, in order to ensure perfect contact 
with the face. 

At each experiment the tidal air was collected twice, once for the 
determination of the absolute quantity breathed in a given time, and 
once again for the calculation of the carbonic acid and oxygen. For 
the first calculation the mask was fixed carefully on the face by means 
of the putty ; then the tube corresponding to the exit opening waa 
attached to an india-rubber bag, provided with a cock, and previously 
emptied of air by being tightly rolled up. The patient now breathed 
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during a fixed time {two minntes in all Dr. Wertheim'a experitoa 
and the whole or the tidal-air during that period was collected tni 
■aclc, which was made to contain 34,U00 cubic centiiiietTea. 

For the rolumetric measurement of the air thoa collected, ho 
an apparatuB made from one suggested by Professor A. Fierre. 
vaa a glass bell (made to contain 7,000 cubic centituetres, and 
duated), which was placed mouth downwards in a large glaaa 
drical TOBsel filled to the brim with water. The bell waa 
with a nock-like opening on the summit of ifa dome, through _ 
ran a glass tube fixed in a caoutchouc stopper, and bent to a ri)^ 
angle, ho that its other end could be fastened firmly od the indii- 
rubber sack. The bell was now gently raised hy means of a omd- 
and-pulJoy arrangement, as nearly as possible to the Buriaca of Ha 
water, the cock between the sack and ball opened, Che air allowed to 
pass into the latter, and its volume read ofi' from the scale. 

The cock was then again closed, the sack separated from its con- 
nection with the bell, and the latter again sunk to the bottom of tlu 
water ; the whole process was then repeated until the surface of ihs 
water inside the bell and that in the cylinder stood at the aame ler^ 
the true volume of air (allowing for the temperature of th.e bodj) 
could then be calculated from the scale by known formula). 

In order to estimate the amount of carbonic acid and oxygen in the 
air, the exit-tube be fore -mentioned was fixed to one neck of a Wool- 
fian flask, while to the other a tube of similar calibre of -^ metre long 
was attached, whose eod, cut oblii^uely, dropped into a glaae 
which contained a column of salt water three centimetres 
The patient was then directed to breathe gently through the 
for about ten minutes, which time suffices to drive all atmospheric 
from the flask and tubing. At the expiration of that time the flask 
and second tube were closed by means of cocks and forceps, and set 
aside for the examination of its contents. The carbonic acid yit 
estimated by Pettenkofer's method, the oxygen by that of Buost 
(" Wiener Med. Woeh.," 1876. Noa. 3, 4, 5, 6.) 
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The Etiology of Bronchial Asthma (by Dr. Schrntz, of Vienna). — The 
author agrees with Weber and Horch in considering the complaint to 
be due to some vaso-motor neurosis, and has tried nitrite of amyl with 
his patients unsuccessfully ; chloral hydrate was followed by 1 
results. — (" Allgemeine Zeitung," 1876, Noa. 4, 5.) 

Ummoptyiis in Old Age (by Dr. E. Eollet, Vienna).— Bleeding 1 
any part of the respiratory tract ia rare in old age. Even i: 
matory conditions and the somewhat rare tubercnloses of aged patientn 




, -which, though 
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^■Ui their couTBe in by far the greater numher of eases, without san- 
^■Dineous sputa. Hence bleeding' irom. the lungs in old and previously 
Hwaltby IndiTiduals points, as a rule, to other etiological conditions ; 
^Ktr, although in the early years of life hsemoptysia is far from 
T;neommon, yet the sufferers from it for the most part either gradually 
recover, or die before m.iddle life. But the ag;ed are still liable to 
many diseases which are capable of producing hsemorrhage from the 
lungs, audi ae purpura, scurvy (which ia aometimea epidemic in alms- 
houses), alcoholism, cachexia from syphilis, cancer, mercurial saliva- 
tioD, and aneurism or other diseases of the vessels of the bronchial 
mucous membrane. 

Moreover, in bronchitia of the aged the aputa may be very much 
blood-stained ; or even pure dark blood may be coughed-up {some- 
times in large quantities, from one to two huiidred grammes at a time), 
though this loss ia never followed by such grave disturbances of the 
Bystem as would result in younger persons. On the other hand the 
Bo-called pulnxonary apoplexy (generally caused by atheroma of the 
pulmonary arteries) ia often so rapidly fatal that no blood is i 
at all. 

Lastly, we may mention some traumatic causi 
relatively uaimportant, yet, when coincident with si 
ditiens of the vessels, are capable of producing bloody sputa : auch 
are blows, ataba, falla, spasmodic coughing, and, sometimes, undue 
stimulation of the heart's siction.— ("Med, Presse," 1875.) 

On Idiopathic Dilalalion of the Heart, and its Consfquencea (by 
Dr. Friedrich Ganghofer). — After a brief historical review of the 
subject, Dr. Ganghofer aays that there are a number of cardiac 
affections which should he regarded as more or leas idiopathic, 
and apparently not resulting from any obstruction to the circulation ; 
at any rate, it often happens that no trace of auch obstruction 
is discoverable at the post-mortem table unless, by a straining of 
probabilities, it he sought in a series of unimportant pathological 
changes. 

The author then mentions the pathology, anatomy, etiology, and 
pathogenesis of idiopathic dilatation of the heart, especially considering 
those diseases which have heea regarded by other authors from time 
to time as idiopathic dilatation with hypertrophy, as idiopathic fatty 
degeneration, relajtation or over-excitation of the heart, and which 
■were supposed to be concected either with a general condition of fatty 
degeneration of the muscle, or some more occult pathological con- 
dition. 

The ^aeaaes under consideration were as follows : — 
(a.) The most common is the peculiar dilatation due to old age, 
which is unaccompanied by any degenerative process, or diaturbanoe 
to the nutrition of the heart substance. 
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(5.) Senile emphyaema often causes dilatation with hj^ertropM 
(eccentric hypettrophj) first of tlie right, and later of the left voS 

(c.) Diminished elasticity of the a 

(d.) Nutritive disturbance affecting the heart's substance. 
inTolution, as also dilatation may appear in relatively young p 
and many cases, described by their authors e 
certainty, caaea of idiopathic dilatation. 

(«.) Cardiac dilatation may also occur (besides the before-mentioned 
conditions) as a consequence of acute infectious diseases, especially 
typhus. In such oases the patients ordinarily sink from paralysis of 
the heart, before there is any appearance of dropsy. Moreover, de- 
generation of the heart's substance often develops itself as in the volun- 
tary muscles ; and, although it is quite possible for the organ to recover 
its tone and vigour, yet any slight excitation may change the process 
of regeneration into one of atrophy, and a permanent dilatation will 
result. This is frequently the case with soldiers, who, often after 
illness, such as fevers and diarrhcea, are compelled to endure long 
marches and other great bodily exertion. 

(/.). As a conaeqiienee of nervous disturbance, reflex nervous pro- 
cesaea may result in dilatation of the heart, a fact proved by the 
cardiac changes in Basedow's disease, which has been shown to be an 
obscure disease of the sympathetic ; but nerve-changes and neuroses 
of a much less serious character are capable of causing dilatation and 
hypertrophy. From enlargement of the cavity of the heart, it 
lily often happens that insufficiency of the valves is in- 



In order to obtain a clear theoretical idea of these abnormal con- 
ditiouB, the anatomical and physiological facts must be weU understood; 
for example, the diameter of the various orifices, and the proportioa 
between them and the surface of the valves. 

Dr. Gangbofer gives the measurements of Perls, Peacock, "Wol^'l 
Neucourt, Bizol, and himself, also his method of raoaauring. 

He first measured, in a large number of normal hearts, the c 
ference of the orifices, and the length of the values from base to tij^ 
the auricle andchordce tendinre being removed before each measure 
ment. The oatium was then cut through, and accurate n 
taken of the extended valves with their ring of insertion.* 

The insufficient closure of tho cardiac valves is most intimate 
connected with the causation of murmurs, of a rubbing charactsi 
Gangbofer explains the preaenee of such murmurs, when no stenoa 
exists, by the hypothesis that when the heart is working vigoro 
the blood-stream passing, under high pressure and therefore ' 



' Tbe author lias prepared e. tiMt tj t« 



i Ihe Irituspid valvM. 



rapidity through the auriculo-Tentricular opening, ie broken-ap 

> differently directed curreatB, whose frictioo againet the walia of 

I heart and against each other suffieea to produce the peculiar 

Thus the conaequenee of insufficient closure of the auriculo- 

^ntriculat valves will be a constant to-aiid-&o murmur between 

riclc and ventricle. 
[ Other conditions, resulting from idiopathic dilatation and hyper- 
)phy of the heart, are those changes in its tiasues and chronic 
iflammatorj processes which are connected with the valves, especially 

e of the left venous openings and of the aorta. 
I In considering the course of these diseases we may divide them into 
■TO groups. 

I firstly, those of young and Etdult life (and here we must bear in 
ind the influence of age, sex, mode of living, and constitution) ; and 
condly, those of senility. 
f In the first group the sufferers are mostly men, young work-people 
r soldiers, who are forced to endure severe exertion ; and suffer 
a fatigue, palpitation, and pain in the cardiac region : (definite 
re been asserted to be possible here). 
f The senile heart is found in about the same number of cases in 
. sexes, and this condition is less influenced by social position and 
e of living than the others. 
I There are no pathognomonic signs for the diagnosis of idiopathic 
ac dilatation. The symptoms are those of valvular disease. 
) peculiarities in the murmurs may be regarded as fairly dia- 
gnostic ; (changes in their position [and intensity, as well as their 
occasional sudden cessation ;) the absence of fever may also be noted 
as distinguishing it from pericarditis. 

In conclusion. Dr. Qanghofer mentions the dilatation consequent on 
congenital constriction (narrowing) of the aorta. — (" Vierteljahr- 
schrift," Prague, 1876, Vol. 2.) 
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The Diagnosis of Insufficiency of the Aortic Valves. {From the 
"Ophthalmoscopic Eeports," by Dr. Pfluger.) 

A somewhat weakly boy, twelve years of age, who had complained 
for some time of increasing weakness of sight, was examined by Dr, 
PflUger, by means of the ophthalmoscope. All the larger arteries 
of the retina were found to be extremely tortuouB, and beating 
rhythmically with the radial pulse. The arteries and veins of the con- 
junctiva, as well as of the retina, were much larger, and apparently 
alflo more numerous than normal ; the retina, moreover, was of a 
grey tint along the edges of the vesaels. From these observations 
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Dr. PflUger diagnosed " insufficiency of the ftortao TslTeo," 
exuiniiiation of the heart completely verified the dia^nosia. 

"' a loud bruit over the third rib to the lefi of the a 

conniderable dilatation with elight hypertrophy of the left veotri 
and a loud systolic murmur in the carotidB. 

In connection with thia case there was commaiiicated a sj ' nuy ril 
of the observations of Quincke and Becker on the intra-ocular cirtol^ 
tion in valvular disease. — (" AUgemeiiie Wie&er Med. Zeitung," I87S, 
No. 39. ) 

Patholoot asd Uobbid AjTATOinr. 
Oh Tliroinioiii and EmloUim of the Aorta (by Dr. ChroBtek). — "Ba 
hitherto-published coses of thrombosis and embolism of the u»ta &1I 
into the following groups: — 

1. Embolism of the ostium aortro, 

2. Coagula attached to the walls of the aorta in its coitrBe. 

3. Tbromboda of the inferior portion of the abdominal aorta. 

4. Embolism of the aortic bifurcation. 
Of the first group there are only three cases recorded. Their camn 

(if.) Carcinoma of the heart which perforated the endocardiom. 

(i,) Lesion of the internal surface from myocarditis. 

(o.) Cardiac aneurism. 

The first two cases were suddenly fatal ; the third patient lived 
about an hour and a-half after the first symptoms of embolism. 

To the second group belong four cases : one of the abdotninal aorta, 
and three of the posterior extremity of the arch of the aorta, where, 
in two cases, the thrombus obstructed the orifice of the left carotid 
and subclavian arteries respectively. 

The cause of the thrombosis could be traced in all four cases to 
atheroma of the aorta, and as the obstruction in these cases remained 
incomplete, death did not take place as a rule until caused by 
other mischief, as cerebral embolism, gangrene, &o. Thrombosis ol 
the lower portion of the abdominal aorta was twice discovered ; the 
cause was in one case atheromti, in the other compression of the aorta 
by a carcinoma of the stomach. The thrombus in each instance reached 
the iliacEo and obstructed the aorta completely, eo that death quickiy 
supervened. 

Emboli at the point of bifurcation of the aorta are either qniol 
fatal, (unless the obstruction be incomplete}, or the development a 
collateral circulation ensures a sufficient blood-supply to the lower e 
tremities. In less serious cases, in which the obstruction of th« 
common iliac arteries is incomplete, the sudden disturbance to the cir- 
culation and the loss of mobility and sensation in the limbs ' 
gradually be reeovered-from (Lebert.) 
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\ In embolism and thromboaia of the ftbdomical aorta a collateral 
irculation is but seldom developed ; indeed it only aeema possible 

►ban tbe coagulum baa been very gradually formed. Duchek records 
fro sucb cases, in one of which the collateral circiJation was carried 
a by the mammary and inferior epigastric artery, and in the other 

R)j the superEcial arteries of the neck, the back, and the ^ 



, The most reliable symptoms of embolism and thrombosis of the ab- 
lominal aorta are severe nenralgic pains in the lower extremities, 
^naication, then pariBatheaia, and finally complete anEcstheaia of 
e limbs. Their temporatura sinks to the coldness of marble, the 
rterial pulse is either weak or quite imperceptible. Later on, the 
:stheaia ia supplemented by a more or leaa complete paralyaia of 
lower extremities, which, finally, as the obstruction becomes 
perfect, terminiites in actual mortification ; rigors, delirium and coma 
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Recovery is rare and never entire. Therapeutical remedies are 
simply useless with auch conditions to combat. Absolute rest, cold 
poultices, and the local abstraction of blood are recommended. 

Exciting drugs are contra-indicated, because they tend to produce 
stasis by increase of blood-pressure ia the part (Duchek). Virchow 
advisea the use of warm applications to tbe extremities. In a word, 
little can be done beyond treating the symptoms according to the 
general rules of good surgical practice, — (" Allg, JfilitarSrztlicba 
Zeitung," 1875, No. 48.) 

The Pathogenesis of Hypertrophy of the Heart, (by Dr, Bertholl Stiller, 
Primararzt, Buda-Peat). — A woman, aat^ 60, had stayed two days in a 
hospital when she was seized with uncontrollable hsemoptysis, and 
rapidly sank. The cause of the bleeding could not be ascertained during 
life, but at the autopsy the following appearances were found : — 

Extensive hjcmorrhagic infarction in the lungs ; eccentric hyper- 
trophy of the heart, the valves being normal ; also incipient athero- 
matous changes in the aorta. There was no trace of the right kidney 
or ureter, or of the orifice for the latter in the bladder ; the left kidney 
waa much hypertrophied. 

The author thereupon makes the following remarks : — 

Tbe cause of the hEemoptysia was probably the pulmonary infarc- 
tion, which itself, on account of its large size and rounded form was 
thought to have reaulted from the embolism of the right heart. The 
cardiac hypertrophy and dilatation may fairly be considered as the 
sequence of the absence of the kidney, for the removal of such a con- 
siderable capillary surface aa is contained in the substance of a kidney 
would materially increase the resistance in the systemic vessels, and 
hence alao the work of the left heart. But few analogous cases have 
been recorded in medical literature ; Bokitanski and Storck had each 
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a cue. In experimental ligature of the renal artety on a dog SO 
cordiao hypertrophy followed, but the animal surriTed the oper*ti(a 
tJio ihort a time to render the teat decieive. In another expenment 
of ligature of the tiret«r, ewentric hyjiortrophy of the left retiinds 
followed after an interval of four montha. — (" Wiener mecL Woch,," 
1875, No. 31.) 

Amyloid Degeneralion of the Muscle of Ihe JTtart. — Introductory Lw- 
tiiro by Professor Eeschl. 

Professor Ileschl dificovered that the violet writing-ink mode by 
Leonard formed a beautiful and convenient reagent for testing far the 
"amyloid substance" intipsuea: and that, even under the moat dif- 
ficult histological conditions, and where all other tests had failed, thii 
reagent proved beyond a doubt the existence of the sualleat amoool 
of amyloid degeneration. It often happens, when anj of the abdo- 
minal organs are affected with lardaceous disease, that the substance 
of the heart will present a peculiar waxy appearance, while it is yet 
quite impossible to prove the existence of amyloid Rubstance by the 
usual methods of teBting. This hss, however, now been done l^ 
means of the new reagent, and an assistant of Prof. Heschl auo- 
reeded in finding traces of lardaceous disease in the vessols and tisanes 
of the heart of a woman who had long Buffered from caries of llie 
spine, and who died from extensive amyloid degeneration of the ab- 
dominal organs. Ileschl carried his researches further, and toaai, 
in numerous small arteries, arterioles, and even in capillatiee, the 
same characteristic reaction. 

According to his experience, the lardaceous material is scattered 
throughout the smsllest bundles of muscle in tiny patchea, and 
especially affecting the perimysium and inter-fasoicular material. la 
cases whore the disease is but little developed the amyloid matcnal 
forms around the primitive fasciculus a beautiful sheath which ii 
often incomplete, easily btolien, and of varying thicknesses ; as the 
disease develops itself this becomes a strong thick cylinder encanng 
the fasciculus. 

This casing cannot be regarded as a lardaceous degeneration of 
the sarcolemma, as no such tissue exists in the fasciculi of the heart ; 
it ia rather a new non-cellular growth from the muscular fasciculi 
themselves.— (" Wiener Med. Woch.." 1H76, No. 2.) 

Communication from the I'aihological and Anatomical Institution in 
Prague, by Docent l)r. H. Eppinger. — An account of some dissections 
made in the above institution in the years 1873-4 : — 

With regaid to the respiratory system, the following interesting 
cases were noticed ; Three cases of pneumonia from inhalation of 
(poisonous) gases. 

A case of suffocation of a boy of 15 years, in whom the opiglottie 
and the aryteno-epiglottidean ligament were enormously ewollea, 
stretched, and infiltrated with serum. 
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I Also a case of phlegmonous larynx in a man, (etat. 58, where the 
HBibmucoiis tissue of the aryteno-epiglottidean ligajaent and ita neigh- 
mourhood was greatly swolloa and in&ltrated, and the glottis was 
BRlmost dosed. 

[ Under the head of " circulation-apparatus" an instance is given 
[of a congenital narrowing of the aorta in a man, sstat. 38, in whom 
[the aortic meaaurementa were as follows :— Immediately above the 
Valves 5-5 centimetres, at the top of the arch 4-8 centimetres, above 
the diaphragm 3-6 centimetres, below the latter 3 centimetres, im- 
mediately above the bifurcation 2'8 centimetres. 

Further, there was a similar constriction observed in a man about 
43 years old. The circumference of the aorta measured above the 
valves 10-5, at the arch 6, above the diaphragm 4-7, below the same 
37, and at the bifurcation 3'5 centimetree. The left heart was enor- 
mously dilated, but the valves were perfectly norraaL — ("Priiger 
Vierteljahrachrift" for Practical Medicine. 1875. Vols, i, and ii.) 

AfmoTmalities of the Lniigs, by Professor Klebs. — Professor Kleba 
describes as abnormalities of the lungs : 

1. Total absence of both lungs (in monsters without a thoras), 

2. Those forms in which arrest of development has left the lungs 
in a rudimentary condition. 

3. Cases in which one lung is rudimentary, the other well deve- 

4. Congenital aplasia of the lung, which is observed oftenest on the 
right side. (Of the nine eases recorded, two belong to the Museum at 
Prague.) In such cases, it occurs either that one lung is entirely absent, 
and the bronchus is rounded olT and presents a closed stump, or it 
ends in a small nodule or ball, which contains the elements of lung- 
tissue. 

To compensate for the lost lung-maas, we never find hydrothorax 
in such oases, but the space is partly filled by a gradual giviug-in of 
the chest wall of the right side, and the remaining cavity becomes 
filled with plastic material poured out by the pleura coatalis. With 
this condition there often occurs aplasia of the bones of the same 
side, and the heart becomes pressed upon and embarrassed. 

With regard to the etiology of this abnormality, Klebs has decided 
that it is neither due to fostal disease nor to an arrest of develop- 
ment of the lung ; he rather inclines to the view, that, as it is essen- 
tially an abnormality of the right side, and is almost always accom- 
panied by a defective left kidney, both conditions are probably owing 
to one cause, namely, the bent and cramped manner in which the 
foetus lies in utero, and the consequent hindrance and embarrassment 
to the processes of growth and development, especially of these parts 
of the body. — {" Prager Tierteljahrschrift" for Practical Medicine. 
1876. Yol. ii.) 
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Clihical Ueuichte. 
On Anniri*m of the Aorta (by Prof. Schriitter). — Altliongh il vh 
Skoda's opiDion that aortic aoeuriBmB could oDly be diagnDeed wiieo 
they lie immediately beneath the cheet-wall, yet they are oft« 
recognised vith certainty even when they are deeply embedded in die 
thorax. In his description of the s}rmptoms of aneurism, Scfaitittst 
anserta that polaatioD is one of the weightiest - thia is pecnliar, 
BOmettmee fierce and rapid, and sometimes only perceptible by 
the aid of the manometer. It ia further remarkable, inasiuaclL as it 
is Dot yet explained why aneurisms seem to press the most against th« 
surface of greatest resistance, set the chest -walls in motion, and caate 
the absorption of ribs and vertebne ; while the cavity of the tborax 
itself, and the soft parts surrounding, offer a resistance incomparaUy 
less. 

If the aneurism lie close to the thoracic wall, its pulsatile movement 
must necessarily be communicated to the latter ; yet this cannot be 
considered as a differential diagnostic point, for it is quite jtossible Sir 
an aneurism to be thus situated and cause no pulsation, as Scbiotte 
observed in one of his own cases. 

A man aged 56, who had always been healthy, noticed, aboat eix 
weeks before he came under obserration, that his breathing became 
short on esertion. On examination, the cardiac dulness was foand 
increased towards the right, and a pulsatile movement v;a» detected to 
the left (corresponding to the position of the pulmonary artery), and 
during the systole to be felt over a space only as large as a shilling. 
At this spot was heard a loud systolic and diastolic murmur ; the 
veins of the neck were enlarged. Sthriitter diagnosed this to be 
valvular inHulEciency and stenosis, with aneurism of the pvlmimary 
artery. Skoda, however, opined that it was a case of aortic 
aneurism. 

At the autopsy was found a large aortic aneurism lying close 
under the anterior thoracic wall, extending towards the left to the 
pulmonary artery, which was pressed by and pulsated Tvith the 
aneurism. The diastolic and systolic murmurs were explained by the 
diBOOvery that stenosis had at first existed in the pulmonary artery, 
and that latterly its valves had become partially absorbed by the 
pressure, so pennitting regurgitation. 

But rhythmic pulsation does not always definitely denote an aneurism 
(for any tumour eonnocted with a large artery will partake of ite move- 
ment), but only when, bosiilee the beating movement, a simultaneoua 
tpreading or lateral onliirgi'meiit is seen. And even this criterion is 
not alwayit rollabte, for there are soft fluctuating tumours — medullary 
cnroinomat^— which, when connsotodwith pulsatile vessels, will sweU 
and nppannitty puliiito with oaidi systole. Professor Schrotter him- 
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Bself had a case of fibroid of the uteriw, which, when the open hand 

Bvas laid gently on tlio tumour, gave a thrilling pulsation, and 

■simultaneously separated the fingers from each other. 

■ Percussion alone is not to be relied on. More important for diag- 

i nostic purposes is auscultation. Over an aneurism one hears, either 

nothing at all, or one or two clear tones, or perhaps loud murmurs, or 

a systolic bruit with a diastolic sound, or the converse. The existence 

of a loud second sound over the aneurism has been on the one hand 

denied altogether, on the other hand, admitted but not esplained ; 

finally it was thought to be the normal second sound conducted itc»n 

its place of production in the aorta. That this hypothesis is erroneous 

was proved by a case in which a diastolic murmur was audible over 

the aortic valves, and a loud second sound over the aneurism. 

Professor Schrotter asserts Chat the second loud sound is produced by 

the vibration of the aneurismal sac, or its sudden contraction, for, even 

when most distended, it possesses a certain degree of elasticity and 

contractibility ; were this not the case the blood-pressure even during 

the diastole would auffioo to keep it constantly dilated. Now, if this 

contraction takes place with any degree of force, and the walla of the 

sac are iree to vibrate, the second sound will be audible. 

But if over a thoracic tumour there be heard a sijslolic murmuj-, or 
one of a constant blowing character, it is very doubtful whether we 
have not a carcinoma with distended vessels to deal with. But witlv 
a, musical sound or diastolic murmur, an aneurism may be diagnoati- 
cated with almost absolute certainty. 

False. — If the pulse on the distal side of the aneurism be small, 
slow, and intermittent, one of the following conditions may be 
assumed to exist: — 

(a.) The aneurismal sac may be as large as a child's head. 
(6.) The aneurism itself, although it may be small, may contain 
a solid coagulum, which may press upon the descending aorta. 

(c.) The constant growth of the aneurism by pressure or otherwise 

may cause the constriction or distortion of the distal portion of the 

artery. 

I {d.) Or other arteries on the distal aide of the aneurism may be 

I pressed by it ; this seldom happens, for as a rale an artery will rather 

take a diiferent course than suffer itself to be injured by such pressure. 

I'rofessor Schrbtter communicates the following remarkable case : 

One of his patients was suffering from considerable pleuritic effusion. 

Over the heart there was no systolic murmur, no pulse was perceptible 

in either the abdominal aorta, the crural vessels or their branches. 

The autopsy revealed an aneurism of the descending thoracic aorta as 

large as a child's head, growing posteriorly and imbedded in the 

vertebrfe. The vessels below the aneurism were all much narrowed, 

but patent. The sac had pressed so forcibly on the artery as to allow 

the blood only to How in a small constant sti'eam as in a vein. 
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A WW ue>B> ol (HafMM is ffxamiii&tion by m<^w of the " tn- 
lltWM00p»." Pub nva vhra inteiue is do characteristic symptom. 
Asvurinui mftj id*o ttxcot * pnseure on UBighboarin^^ arteriee, tboogh 
sot oftoB i&juiioiiflly. Schrutter obecrred thia in a case where the 
pulmonary artury auffend from the preesure of an onormoas anearisni, 
•nd in wbioh gangrene ot the long followed. 

Oenpnanoa of tho trachea occurs tometmiee &om carotid aneurimi. 
It m«y be raooguiMHl by the familiar whistling sound during iospim- 
lion. In oompieeaion of the bronchi, deficient breath sounds may be 
mmarked over the corresponding area of the long. 

CuropTwwion of the coaophagtts by an aortic aneurism wHl annonDce' 
itMlf by increaaiog difficulty of evrallowing. When this is complained- 
()f, therefuru, it is always prudent to examine the heart and la^ 
toswIh iu order not to I'suae perfuratiou by an incautious use of the 
boURiB. 

The PxlnloiicB of paralysis of the left half of the larynx should give- 
ris« to n suspioion of aneurism. Compression of the recurrent branch 
of tko vagus is nut uncommon, and eaaily explicable if the topogram 
phiual nnatomital relations be borne in mind. 

rerforution of the aneurism, either inward or outward, ie an event 
of very common occurrence. Schriitter has recorded a case which, in 
this respect, is interesting. A patient of his was suffering from aortic 
aneurism, with extensive effusion into the right pleural cavity. Sud- 
denly hn fall Into a condition almost of collapse, and suifering intense 
agony, the symptoms pointing to internal luemorrhage. The most 
caref\il examiuatiou of the dying man failed to give the author any 
definite information as to the cause of the heemorrhage. At the 
autopsy it wns found that the aneurism had given way undejr the 
pressure of the fluid in the thest. The lung was adherent to the 
chest-wall and thii dinphragm, and in such manner that the pent-ap 
fluid increased foster than it could trickle out from its adhesions, 
hence onormuus pressure was exerted on the aneurism, which gave 
way iu consequence. 

With regard to treatment, Uttle can be done ; of late, aueumms 
hsve been injected, with & view of inducing coagulation in the s 
procedure that mi^ht prove successful in cases where the opening is) 
the sac is but BmuU. 

In such a case, where unendurable dyspnoea was consequent on ti 
pressure of an aneurism on the trachea, Schriitter devised the < 
pedient of injecting the tumour with the liquor ferri perchlor. "W 
this end in view, he procured a syringe with a long needle-point c 
venienlly curved, and its point protected by a movable cann] 
This was passed (by the aid of the laryngoscope) through the glot 
into the tumour, and with the beet results. The patient wsfi a~ 
convalescent when a pleuritic effusion set-in, and bursting «t | 
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I aneurism shortly followed. Th.e autopsy verified the correctness 

I of the diagnosis and the possibility of a cure by the method 

I proposed. 

When tho dyspncea caused by compression of the trachea ia very 

' distressing. Professor Scliriitter suggests that tracheotomy be per- 
formed, and a long canula passed through the constriction. But it 
is doubtful if such a method of procedure would be followed by a long 
reprieve, the very presence of the canula under suoh circumstances 
being often quite enough to cause gangrene of the part. — ("Mit- 
theilungen des Wiener med. Doctoren Collegiums," 1876, No. 12.) 



Clinioal Medioin£ and StrBQEBY. 

On Foreign Bodies in the Pharynx and Larynx. By Professor 
Schriittor. 

The diagnosis of forei^'u bodies in the larynx is so much facilitated 
by the use of the laryngoscope, and the instrument has recorded so 
many diagnostic triumphs, that every medical tih-" should be well 
acquainted with its use. 

The foreign bodies usually found in the air-passages are of the 
most various forms; they are often pointed objects, as fish-bones, 
fragments of the bones of other animals, and similar bodies ; when 
sharp or pointed, they are generally found to be more or less wedged 
in among the surrounding tissues. 

In reference to the symptomoiogy of this class of accidents, SchrStter 
observes that a fatal result ia aeldom known to ensue immediately on 
the entrance of the foreign body, but that the patient esperiencea 
pain in the part, paroiysma of coughing, anxiety, difficulty of breath- 
ing, etc. Symptoma of conatriction of the air-pasaages appear later 
on, after the foreign object has had time to induce inflammatory 
changes. The direct phenomena are often so apparently unimportant 
or latent that the patient himself may have no suspicion of tlie pre- 
sence of a foreign body in his windpipe. In such cases even the 
medical man may easily err, as the following instance will show. A 
, veil-educated engineer, on rising one morning, missed his artificial 
th (four incisors fastened iato a vulcanite plate). He had swal- 
lowed them diiring the night, but experienced no uneasiness until 
suddenly, while searching for them, he became aware of some pain 
I in the chest, and, a little later, difflcnlty of breathing. The teeth 
I were supposed to have lodged iu the cesophagus, but, on a laryngo- 
acopic examination, they were found wedged in immediately beneath 
iie true vocal cords. The foreign body was removed by tracheotomy. 
The second caae was that of a man who had suffered already two 
' or three years from difficulty of breathing. Stoooais of the trachea 
' was thought to exist ; and the diagnosis founded on the proaenu 
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some piia-liie ftetid sputum, probably from an old abscess in the 
tracheal wall. Schriitter tried dilatation with English catheters, but 
unBucceeefulIy, the patient dying on the third day after he was first 
seen. The autopsy revealed a quantity of cellular-tissue in the 
upper part of the trachea (which new material had grown round 
the foreign body, and firmly fastened it in its place], also some 
catarrhal pneumonia. The foreign body itself, a fragment of bone 
2 centimetres long and 1^ broad, was found at the bifurcation of the 
trachea, whithei it had been pushed by catheterism from its previous 
position. 

Eelatively to the diagnosis, Professor Schrotter remarks that (especi- 
ally in young children) it is often attended with grave difficulties. He 
remembers a case of a nurse who, wbile eating a rice-pudding, swal- 
lowed a foreign body. After having made three long and careful 
examinations on consecutive days, he succeeded in discovering in a 
niche of the left tonsil, a grey foreign object projecting about 1 milli- 
metre from the tonsil. On withdrawal with the forceps, this proved 
to be a portion of rice straw 2 centimetres long and 1 millimetre broad. 
To discover this, it was necessary to examine carefiJly and thoroughly 
every part of the mouth, pharynx, and glottis ; and there ia no doubt 
that, whatever the difficulties of its use, the invaluable laryngoscope 
is the best and safest means for the discovery and removal of such 
bodies. 

With regard to the issue of such cases, the foreign body may ba 
either coughed-up soon after its entrance, or may remain in its position 
for years. In the latter event it may, probably will, set up secondary 
inflammatory conditions — brOQchitis, pneumonia, abscess or gaa- 
grene of the lungs, cirrhosis ; or it may find its way into the pleural 
cavity, the mediastinum, or the stomach, or be eliminated through 
the walls of the thorax j or it may even become covered with con- 
nective tissue, and remain for years where It first lodged without 
inconvenience to the patient. Rokitanski observed such a case in 
the body of a man who had died from Bright'e disease. The bony 
tracheal ring of a goose was found in his trachea deeply imbedded in 
cicatricial tissue. 

Foreign bodies in the pharynx, glottis, or the upper part of the 
trachea, may be removed by means of the laryngoscope, without 
recourse to tracheotomy. The instrument employed should be either 
Tiirk's or Mackenzy's forceps, or better still, a forceps modified 
from that of Tiirk, by Schriitter, and so constructed by Eeiner, of 
Vienna, that the blades can be turned in any desired direction. In 
undertaking the operation, patience and gentleness are necessary ; with 
this borne in mind, foreign bodies may be removed even from little 
children without difficulty. The following instance of a child setat 
3J years, gives proof of this : — A chicken-bone had stuck firmly in 



I glottis, and in Bpite of the youth and intense excitability of the 
I patient, the bone was safely removed without opening the 



Even when an inlra-Iarijngeal operation is impossible, the ! 

indispensable to point out the position of the foreign body, auJ 
therefore the proper height at which to make the incision. Professor 
Sohrotter has removed, by means of the laryngoscope and forceps, the 
following foreign bodies: — a needle, two large bouea from the pyriform 
aiaua,threefiah-bones,two very sharply-pointed bones from between the 
posterior walls of the pharynx and larynx, and three bones from the 
glottia. — (" Mitth. des Wiener med. Doctoreu Collegitims," 1876, 
No. 4.) 

The Causation of Constriction of the Larynx and Trachea (by Dr. 
Schnitzler.) — A robust and powerful man sought advice from Dr. 
Schnitzler for a hoarBenesa in his voice which had suddenly come-on 
about two years previously, and rapidly increased until alm.08t com- 
plete aphonia resulted, with some dilEculty of breathing, which latter, 
however, was only troublesome at times of exertion or excitement. 
The lungs and heart were normaL Examination by means of the 
laryngoscope disclosed the following conditions : — The larynx was 
pressed somewhat obliquely from the right towards the left side, the 
glottis visibly narrowed, and appeared both in speaking and respira- 
tion, as a narrow elliptical fissure, which, even on the deepest inspira- 
tion, only opened to the width of 2 millemetres. The right arytenoid 
cartilage was placed rather anterior to and below its fellow, and both 
were almost immovable. Dr. Schnitzler found the cause of the 
laryngeal constriction to be a tense rather elastic tumour of the size 
of a hen's egg, attached to the posterior wall of the pharynx, and so 
deeply placed that he could only with the greatest ditheulty reach 
and examine the most anterior part of the tumour with the tip of his 
finger. Opinions were divided between a pharyngeal abscess, cyst, 
or sarcoma, there being grounds for suspecting these conditions, 
although each was so tmceitaia that no positive diagnosis was 

The immovability of the two arytenoid cartilages and the glottis 
was ascribed by Dr. Schnitzler to perichondritis of the crico- arytenoid 
surfaces, though he did not altogether exclude the possibility of 
paralysis of the recurrent nerve. The patient rapidly sank, and the 
post-mortem examination by Dr. Chiari showed that the tumour was 
formed by a group of diseased thyroid glands, among which were, 
however, a few normal ones (patient had never shown symptoms of 
struma) ; there was also discovered lying between the vertebrra and 
oosophaguB, and pressing on both, a tumour of about the size and 
ehape of a hen's egg, which appeared to grow from the thyroid glands, 
and was covered by a strong fibrous capsule. This tumour, whioh 
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was othorwuo easily movable, pressed upon and conRtricted thep&aiTlii 
the upper part of the cBBopLagus, and alw the laiyiut and tadiet, 
from behind and to the right. The Uiyroid and criimid cartilagaa wac 
oMified, and the Burfaoee of the right crico-arytenoid artioulAdoii wh4 
firmly fastened together by the growth of new connective tiMne.— 
("Hitth. des Wiener med. Doctoren Collegiums, 1876, No, 11.) 

On BlennorrhcBa oj th* Air Poiiayai (by Professor Suircli.) Stotck 
describes especially the etiology and complicatioiis of this affectiom. 

An affection of the mucous membrane of the nose aad phaiyos 
reaembling blennorrhcoa may often extend to the respiratory tract, 
carried thither by the naaal secretion. The mucous membr&ae of the 
larynx and the air-tubes degenerates to a tliick skiu of connectiTe 
tissue, which may increase in thickness until it causes a rtintrroning 
and incurable narruwing of the whole trachea. Nearly oil th« 
patients under Btorck's observation came from the provinces.— 
('' Auseiger der K. X. Oesellschaft der Aerrte," Vienna, 1876. 
No. 24.) 

On Snufia from Ohalmction of the Natal Cavity (by Profoasar 
Storck.) The Professor describes only such cases as are catued by 
adenoid growths (hypertrophy) in t)ie tonsils; for the remoral of 
these he employed a steel-wire guillotine. Hitherto he has had three 
cases in young persona, and all were successfully treated. 

On Ineotnplete Closwe of the VawM Valve* without Diseaie existing, 
and on Slenosis and Incompltle Cloture teithout Martnura (by Dr. Olrid- 
mann. Physician in Lemherg.) 

The author firat mentions the generally-known theories on the 
origin of heart sounds and murmura, he also describes the different 
forms of valrular disease, and asserts that tliere are cases in which, .j 
during life, the symptoma of valvukr disease were complete, whi^ 
the autopsy proved that the valves were absolutely unchanged, i 
that it was necessary to seek the cause in the cartilaginous rings orl 
the muBCuIi papillares. Such instances of incomplete closure diag- 
nosed during life, and not found in the corpse, are those in which, the 
heart has been forced out of position by the encroachment of othet 
enlarged organs (as the liver or spleen), pressure on the heart beioj 
followed by precisely the same results as ensue on the compression o 
superficial arteries, i.e., a murmur is formed. 

But if such conditions co-exiat as to induce an accentuation of t 
second pulmonary sound, one gets something very like strong cliniofl 
evidence of valvular insufficiency. The author, moreover, mentior 
that cases occur in which the lack of auscultatory signs has indoi 
him to diagnose favourably when the post-nuirleni has revealed e» 
tensive valvular changes. But these are valvtUar diseases of lonf 
standing, when tho fisnuro between the closed valves is considerablfl 
■, when ihc hoart'e oucrgy is mnterially diminished 1 



^k^O', myo-, and perieariiial inflammatory mischief.- -(" Wiener Allg. 

iWed. Zeit.," 1875, Kos. 41, 42, 43, 44.) 

ji Case of Pmamunia (by Liivenatamm). — A man, thirty-two years 
old, who was suffering from pneumonia of both lower lobes of his 
lung, was seized on the fifth day of hia illness with hemiplegia of 
the right half of the body. 

The pneumonia was cured in twelve days, and by the fourth week 
his hemiplegia had graduallydisappeared.— ("Med. Ohirurg. Ceutral- 
blatt," 1876, No. 23.) 

On Recurrent Asphyxia, in the course of an attacli of Hooping- Cough 
(Tusaia Convuhiva (by Dr. Szolner). — Dr. Szolner remarks that in a 
child, Eotat. 5 weeks, the convulsive stage of this affection began in the 
following manner : — 

The paroxyma of coughing occurred every three or four hours, 
during intervals of comparative comfort, and were attended by a 
peculiar change in the colour of the child's face, which, from being 
puffy and congested, suddenly became dark-blue ; respiration was 
completely and suddenly suspended, whereupon the deep-blue colour 
disappeared, giving pla<:e to a death-like paleness. The eyelids were 
closed, and no sign 'jf life was perceptible. The infant remained ia 
this state from twenty-five to thirty seeonda ; the heart and pulse not 
to be felt. 

Attacks of this kind were called by the author, as he found them 
nowhere described, " asphyxia rectirrens ;" and he explains them fay 
the hypothesis that, during the paroxysms, arterial blood is insuffi- 
ciently supplied to the brain, and the nervous centres receiving but 
little oxygen, cessation of the vital functions necessarily ensues. — 
("Allg. med. Zeit.,"Nos, 34, 36.) 

I Aphonia Spaelica (byV)r.loh., Sehnitzler, Vienna.) — A patient, ret. 15, 

I oame under Dr. Schnitzler's observation, complaining of hoarseness of 
the voice, which had quite suddenly come-on six weeks before. When 
first seen, his voice had aunt to a scarcely-audible whisper— a con- 
dition which was thought to proceed from paralysis of the vocal 
cords. After repeated attempts to speak, he experienced difficulty of 
breathing, and a sense of oppression, which, however, passed otf when 
he remained quiet. Curiously enough, laryngoscopic examination 
proved that the mucous membrane of the pharynx, larynx and trauhea 
was quite normal. The vocal chorda moved perfectly, and showed no 
gaping on attempts at articulation, although no sound followed. The 
secret, however, lay in the fact that the patency of the glottis was 
insufBcieut to allow any but the smallest quantity of air to pass, and 
at each attempt to produce a sound, the vocal cords approached or even 
ovei-laid eaoh other. After many unsuccessful attempts at intonation, 
the difficulty of breathing supervened, and then the vocal cords again 
separated from each other. The diaguosia of this afEectiou was callod 
" phonetic spasm of the g'ottie." 
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After both the induced and the constant current had boen used 
unsuDcessfully externally and internally, galvanization of the nerve- 
ceutrea was tried, and with the happiest results. The patient's voice 
returned suddenly, at first only for a short time, but for gradually 
increasing intervals, until it was permanently and completely re- 
stored. 

This aphonia spastica, in contradistinction to aphonia paralytica, 
depends, according to Schnitaler, on a functional cramp of the 
muscles, similar to writer's cramp in being caused by some disturb- 
ance in the co-ordination -apparatus. 

The so-called phonetic spasm of the glottis must not be confounded 
with inspiratory spasm of the larynx. But they have this in common, 
that in both we have to deal with a narrowing of the glottis ; and 
the essential difference consists in the fact that the spasm, of the 
larynx ia entirely independent of the influence of volition, while spasm 
of the glottis is only induced when the patient endeavours to use hia 
voice. 

This case may also be considered as one of chorea laryngia. — 
(" Med. Presse," 1875. Nos. 20, 22.) 

Observations on Epidemio Diphtheria (by Dr. Joeef Lazarus). — The 
author distinguishes between — 1. Epidemic diphtheria ; 2. Sporadic 
diphtheria; and 3. Diphtheria accompanying scarlatina. 

Epidemic diphtheria mostly attacks young persons, from the second 
to the seventh years of life. Moat persons who have once recovered 
from scarlatiaa seem to have lost their susceptibility to diphtheria. 
Among all his patients with epidemie diphtheria, the author could not find 
one who had Buffered from scarlatina ; and, on the other hand, he never ob- 
served during epidemics of diphtheria any tendency to an extension of epidemie 
scarlet fever. Since the outbreak of the diphtheritic epidemic in Czer- 
novitz and its neighbourhood, in the November of 1876, many hun- 
dreds of children, but only three adults, died of the disease. In by 
far the greater number of cases, he found only the pharynx and ton- 
sils reddened, and covered with a mouldy-looking membrane, which, 
in from 3 to 5 days disappeared without treatment. 

But the circumstance that during an epidemic of diphtheria such 
cases were exceedingly numerous, and that they showed so decidedly 
contagious a character, that ordinarily one case in a family was the 
precursor of many more — moreover, that even from the slightest 
attacks, cases of serious gravity were known to arise — induced 
Dr. Lazarus to classify the lightest forms of this disease which 
occurred during the epidemic as cases of true diphtheria, and 
accordingly he suggested for such forms the name of " abortive 
diphtheria." 

In graver cases, when the patients succumb early, intense salivatioa 
is developed. The diphtheritic process extends about the third day 



^^bthe nasal mucous membrane, from which then a yellowish-brown, 
^^xtremely fcBtid secretion begins to flow, which is intensely destruo- 
B" tive to the neighbouring tiaaues. From the third to the fourth day a 
= conaiderable quantity of albumen may be detected in the urine, and 
■ at thia stage death often supervenes, either &om euffocation or 
septictcmia. The nasal miteous membrane almost alwaya partieipatta in 
i the diphtheritic changes, hut not so that of the larr/nx. 

The younger the indiyidual the greater the poBsibilitj of an accom- 
panying laryngeal affection, for which the fifth to the neventh days 
are the most dangerous. Sometimes a croupous afiection of the 
larynx follows the diphtheria, and when this occurs it is ordinarily 
from the aeeond to the eighth day ; but Lazarus never observed the 
converse of this order. 

The nervous system may be also attacked by the contagion, for 
sudden death may supervene in any stage of the disease, even during 
rapid convalescence. The author recalls vividly two cases of thia kind, 
A little girl, rot. 8 years, had had a smart attack of diphtheria of the 
pharynx, her strength was good, and she was recovering her health, 
when on the fourth day she became suddenly collapsed, and died in 
two minutes. Also a boy, ast. 12 years, who was already convalescent, 
and had been three days back at school, when he suddenly lost eon- 
aeiousnesB, and in two hours was dead. In such cases, aa is well- 
known, paralysis of the heart is regarded as the cause, for, in the 
third and fourth weeks after diphtheria, cardiac paralysis is observod 
with especial frequency. Dr. Lazarus also saw a very distressing case 
of paralysis of the muscles of the neck and throat, in which the head 
fell by its own weight to any side. 

With regard to pulse and temperature, these are at first both 
higher than normal; though if they fall at night during the first 
week to any considerable extent, and if this fall continue steadily to 
increase, one may diagnose with certainty the "abortive form" of 
the disease. Another fact is striking, viz., that both pulse and tem- 
perature may show considerable variations in the same day. 

In reference to the diagnosis of this disease. Dr. Lazarus saw true 
diphtheria often ushered-in by sUght symptoms, and the abortive 
form by very stormy ones ; also the swelling of the cervical glands 
is no certain means of diagnosis. But true diphtheria can be diag- 
nosticated without chance of error if a white membrane be seen on the 
posterior wall of the pharynx ; if the twelling of the cervical glands be 
accompanied by a somewhat hard infiltration of the cellular tisiuet ; and 

^ lastly, if albumen he discovered in the urine. 
Aa to the prognosis. Dr. Lazai-us agrees vrith the general opinions, 
f.a, that it is always to be considered bad when the diphtheritic 
infiltrations in the pharynx are more severely destructive, when the 
disease spreads itself over the laryngeal mucous membrane, and 
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when Krofolona or tuberculona mdiriduAls are attacked. 
poribut, the younger the child the more unfarourable th« { 

In reference to the treatment, Lazania emploj^ toaching with ohnta 
of silver in the beginning of the disease, but not later in its conm 
As there is no apec^ific remedy the treatment indicated is sjmptomsdc. 
Dr. Lai^nis strongly adrises that children be kept indoors duria^s 
diphtheritic epidemic (as a prophylacteric], and if the disease ante 
break out, all persons, especially the young, shonld be sent away. 
When opportunity offered for him to see his patients on the fini 
day be touched the part with aoidcarbol, 3 j. to aq. ^ i., and ordered • 
gargle of potass, chlor. or salicylic acid. Internally he gave qoiniae 
with salicylic acid. Later on he prescribed the same g^arglas three 
times daily, the pharynx and nasal cavity to be well syringed-ont 
with them, kept the patient very clean, in a well-ventilated room, 
and gave plenty of nourishment. If in later stages the polee wei« 
small he gave alcohol and stimulants. — (" Czemovitz ^V^iener Ued. 
Presse," 187.'i, Noa. 38, 39.) 

A Clinical Shtdff of the Condition of the Interior of th^ ZAirynx i» 
Brigkt'i ZHaease (by Dr. Morritz Heitler). — Dr. Heitler examined 
with the laryngoscope all the patients suffering from Bright'a 
disease in Dr. Lijbel's clinic, and found the following conditions : — 

A Btriking pallor of the mucoua membrane of the mouth and of 
the internal covering of the laryns. 

Also some cedematoua awelling in this situation, even when the 
remaiador of the body had not thua suffered. The oedema of the 
laryngeal mucous membrane is either entire (but then always imsyin- 
metrical), or partial. Generally the aryteno-epiglottidean folds are 
BwoUen, sometimes bo largely thnt the pyriform sinus becomes quite 
closed up, and the glossy, glistening tumour considerably narrows 
the larjmgeal opening. Often the mucous membrane covering the 
cartilages of Santorini is cedematoua and puffy, as also the posterior 
wall of the laryns, the latter swelling simultaueoualy with the aryteno- 
epiglottidean folds ; the false vocal cords are seldom oedematous. 
The poBition in which the patient lies does not influence these ooiii- 
ditions. — ("Wiener med. Prease," 1875, No. 39.) J 

On Pulmonary Syphilia (by Dr. Emil Ilollet, Decent at the UoilH 
versity of Vienna). 1 

It is ceriaiti that during the course of constitutional syphlHa, dif- 
ferent forms of diseases of the parenchyma of the lung and bronchi 
appear, which are syphilitic in their origio. But these are little 
studied in their pathological and anatomical, and atill leas in th^ 
clinical relations. In any casD pulmonary syphilis must o 
oftener than has been anatomically proved and recorded, and it Is fi 
the recognition of juat this disease that the exact history c 
symptoms, the chronology of specific disturbancea, and the i 




^K thoTapeutical treatment are of the g^-eatest possible importance, 
^En its early stages pulmonary syphilis is marked by either nodulous 
^BiBsseB, of yarioUB forms and sizes, or more diffused infiltration, 
^■Irliich ia also sometimes accompanied by nodules. These are con- 
^pned to one lobe aa a rule, but they may (eapecially in young infanta) 
^Bnplicate the irholo of one or both lunga. In the later atagea may 
^ke found caseous masses with patches of fatty degeneration and 
^■trophy, ulcerous vomicis and masses of calloua connective -tissue. 
^H The physical and functional aymptoma of pulmonary eyphilia are 
^nerefore analogous to thoae which are owing to other similar 
^Hbnormal processea, such as chronic caseous pneumonia, tuberculosis 
^^^d cancerous infiltration, etc. 

^B Grandidhier found the disease situated in the right middle lode in 
Bmenty-aeven cases- out of thirty, and conaiders this situation to be 
characteriatie, in contradistinction to that of tuberculoais in the apes. 
According to Rollet's observations, the most important and reliable 
aids to a differential diagnosis are the prevailing situation of the 
disease in the middle thoracic region, its absence from the apes of the 
lung, and the position and form of the area of dulness of the per- 
cussion note. 

T)ie symptoms of pulmonary syphilis are ; Dyspncea, partly owing 
to diminution of the respiratory surface from the development of the 
syphilomata, and partly to pressure on or injury to the neighbouring 
large bronchi; alao perhaps not less due to the accompanying 
catarrhal sweUing and presence of fluid in the air-passages, or to 
some secondary inflammation of the neighbouring lobules. 

The difficulty of breathing may augment to ortbopnoaa or 
attacks of asthma ; further a feeling of pressure or weight on 
the chest ; cutting paina on deep respiration or pernuBsion (owing 
to inflammatory irritation of the pleura), dry-cough, and bloody 
sputa. Percussion gives a more or less extensive, often sharply- 
defined and circular or irregular dulneaa over th$ middle thoracic region ; 
this may be on one or both sides, and may be well heard between the 
acapulio. The phenomena of resistance and auscultation are precisely 
similar to those of other pulmonary infiltrations. 

The diagnosis is strengthened by the simultaneous appearance of 
syphilitic phenomena in other organs, the observation of the clinical 
facta of the case, especially the past history of the infection, the 
occurrence of rashes, etc., further by the absence of the so-called 
"scrofulous habit," or early inflammatory diseases of the organs 
in ijuestion, as also by the eflect of well-known anti- syphilitic 

Dr. Eollet concludes with the suggestion to his colleagues to give 
pulmonaiy syphilis more attention, in order, if possible, to throw 
some light on the important lelatione existing between syphilia and 
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palmonai7 phthisis, tubercoloni and icrofula. — (" 
Pr««»." 1875. No. 47.) 

A Cute of Primary Idioprtihk Bronchial Crwip, Mrd c«ae (by Dt 
OhvoBtek.) — Bronchial croup reealting from eevere hmnop^sa ; ikt 
plaatio material woa expectorated during three days ; the ninwiw id 
membrane and fibrin bo entirely covered with ooagulated Mood thil 
they might ea«ily have been overlooked. 

Hifttory of case :^Two years helbrs, the patient had ptenria; on tin 
right side, with occasional expectoration of blood during' five wsekj; 
he recovered from both ; and shortly afterwards he had also s ali^ 
attack of typhus, 

A month before he was seen, patient brought up one morning 
a large quantity of blood ; the previoue evening be bad gone to bed 
perfectly well. He had no cough or patn in the chest, bnt only com- 
plained of great weakness. Examination of the thoracic viaceia 
showed them to be perfectly normal, with the exception of a few moiat 
breath- sounds. During the next night he again expectorated about 
one and a-half ounce of partly coagulated, partly freeh blood. On 
examining this carefully he found on the surface of the ooagnla a 
few white threads, which, when dropped into clean water, proved 
to be small arborescent and bifurcated fibrinous casta, aboat two 
inches long, and of a dirty white colour. The thickest ends had 
a diameter of 1^ '" ; the finest twigs bore little nodulous msssei 
on their free ends ; they were all hollow. The second night aAer- 
wards patient again expectorated, without difficulty of breathing <a 
troublesome coughing, but simply by " hemming " a similar though 
smaller coagulum, iu which the tubules were large enough to be cnt 
open, and most of them contained blood. After five days patient was 
discharged perfectly well. 

The microscopic examination showed that the costs were composed 
of coagulated fibrin marked with parallel longitudinal striations, and 
having a transversely undulating appearance. To some of capillary fine- 
ness were attached epithelial cells from the pulmonary alveoli, which 
cells were all pigmented, and contained more or less of fat ; here and 
tliere, too, some lymphatic cells might be discovered in the cos 

This case goes to prove that bronchial croup, under some 
stances, may be very easily overlooked. — {" Wiener med. I 
187S, No. 60.) 

A eate, of Traumatio Tnntiffieiencf/ of tke Pulmonary Arterial Vah 
{communicated by Dr. Nathan Weiss). — In the summer ( 
sailor, ret. 43, fell, striking his left chest. The accident was folloi 
by a cutting pain in the cardiac region, cough, shortness of bre 
and, after six months, signs of dropsy. He had never been ill b 

The external jugular vein on each side was swollen to the slssa o 
finger; the intsmal jugular was atrougly distended, and bothe 
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^fluctuated. There was complete dulness on the left eide at the third 
and on the right over the fourth rib opposite the nipple. The 
transverse diameter of the heart was enlarged. At the apex of the 
heart were heard two weak, low-pitched murtnurB, which were also 
audible over the whole precordial region and the front of the left 
thorax, increasing in diatinctnesa upwards, and most distinctly audible 
at the left edge of the sternum, opposite the third rib. The diastolic 
murmur was very long and loud. Over the aorta, besides the murmur 
above-mentioned, the normal sounds were indistinctly audible. The 
pulae was infrequent, hard and small ; the apex beat normally placed, 
but weak and diffused. The liver was enlarged, the back and 
abdomen cedematous. 

The autopsy verified the clinical diagnoe 
the pulmonary valves. Its traumatic c( 
in the situation most » 
tissue attached to the [ 
injured and torn. 

It is also worthy of mention that the lungs were everywhere in a 
hypercemic condition, as many authors think that in this complaint the 
lungs are invariably ansemic, aa error that Duchell has already 
noticed and contradicted. A noteworthy feature of this case was its 
becoming so rapidly fatal.^" Wiener med. Presae," No. 12, 1876.) 

Vicarious Bronchial and PuimoTMry Haemorrhage and Bismalemesis (by 
Dr. Kohnt). — A patient of Dr. Kohnfs, rot. 20, menstruated regularly 
from the age of 13 to 15 years ; from 15 to 16 six menses were consecu- 
tively deficient, in lieu of which she had each month a vicarious epia- 
taiis, lasting from two to three days. From her 16tli to 19th year she 
again menstruated regularly without epistaxis. In the November of 

1874, she brought up about 140 grammes of frothy blood [the blood 
being expectorated by "hemming" at each respiratory movement of the 
chest), and from this time she lost from GO to 80 grammes of blood 
daily during three months in the same manner and without cough or 
pain. Her lungs and heart were completely normal. In March, 

1875, patient vomited blood after every meal, and in the following 
June even after taking fluid, and had sanguineous stoola. This con- 
dition of things continued until this was written, (during the long 
period of fourteen months, ) the patient vomiting from 40 to SO grammes 
of blood after each time of taking food. She discovered, however, 
that dry roast meat formed an exception to the rule ; and, therefore, 
during a whole year her nourishment consisted of this one article of 
dietary ; meanwhile she menstraates regularly, is not antemic, sleeps 
well, and is strong and active. All methods of treatment have been 
tried absolutely without result. — (" Wiener med. Presse," 1876, 

^ Ho. 7.) 

Thf Accidental Sicallnwisg of a Needle ; its Disappearance in the Thoraete 



Viicera, teilh but Slight and Transient Unean'riess Ikerefiwn (by Dr. L. 
Tareineki, physician to the House of Correction at Iiemberg). — A 
prisoner, who waa employed as a tailor, was holding between his lipa a 
sewing needle 3 ceutim. long and 1 mm. thick, somewhat blmtt, cimed, 
and carrying a ehort thread, when, during a fit of coughing, a ationg 
inspiration carried the needle into his throat, leaving bowerer the 
thread behind. Thereupon followed spasmodic coughing and a sharp, 
cutting pain in the pharyns, the former eubeiding after a quartet of 
an Lour. The sputum was small in quantity, frothy, and containing 
a few drops of blood. The most careful ocular and digital examina- 
tion failed to discover any such foreign body ; the patient could 
swallow, speak, and breathe without pain, only be felt a sli^ 
" pressure " behind the manubrium stemi. The blood-tracea in bil 
sputa soon disappeared, and, a few days later, every other symptom 
of injury, and Dr. Tarsinski has already had the patient a year under 
ohpervation without the smallest appearance of iiijury to either the 
respiratory or digestive organs. — ("Wiener med. Presae," 1876, 
No. 17.) 

Anevriim of the Thoracic Aorta. — (" Physician's report on the K. K, 
Austrian and Hungarian National Hospital in Oonstantinople, for tb« 
year 1874; by Dr. Weishath.") 

A shoemaker, letat. 49, came into the hospital with pain in the side 
of his chest. After three days he had difficulty in swallowing, with a 
dry -cough; there was no dulnesa, but all over his lungs could be beard 
rattling and gurghng; then severe hEomoptysis supervened, and quickly 
afterwards death. 

The autopsy revealed a small sac, with thin walls, situated on the 
left of the descending aorta, immediately opposite to which the aortic 
wall was perforated by a quadrilateral opening of about 2 centim. in 
diameter, and which communicated with a cavity placed 2-5 centim. 
beneath the arch between the aorta and cesophagus, and extending 
backwards behind the fundus of the stomach. This cavity had no 
proper waUs, and was filled with decomposed greasy eoagulum. At 
the height of the perforation the oesophagus showed a nut-brawn 
patch several centimetres in length, which was more or less deprived 
of its muscular layers, the mucous membrane appearing uncovered, 
and irregularly perforated ; the posterior wall of the stomach was in 
the same condition, ulcerated almost through, and both stomach and 
(esophagus were entirely filled with offensive coagulum. — (" Mitt, der 
Wiener Doct. Collegium," 1875, Nos. 24, 25.) 

From the General Hospital in Melnik, by Dr. S. Treulich, Fragua 
("Vlerteljahrschrift fUr pract. Heilkunde," 1876, Vol. i.) 

Casel. — Fraetura Laryvgie Mvltipla; RvptvraTrachtce. — Asfableman, 
setat. 33, who, while engaged in giving his horse fodder, was seized 
by the animal across the nape of his neck, lifted from the ground, and 
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elialien. (Tho date of the circumatance wae July 10, 1875.) He 
immBdiately lost consciouBness, and on recovering himBelf found he 
could neither speak nor ewallow. His condition, on admission, was 
as foUowB : — He was quite unalila to apeak, breathed with diiSculty, 
and his neck wa,8 so intensely swullea and emphyseraatona that it was 
absolutely impossible to make out anything by feeling. An accurate 
diagnosis was therefore out of the question, although it was fairly 
evident that solution of the continuity of the trachea formed part of 
his injuries, the most plausible conjecture being " fracture of the 
laryng-eal cartilages." Towards evening, however, his dyspncea became 
so distressing that Dr. Treulioh decided on tracheotomy. During the 
operation he found, between the cricoid and thyroid cartilages, a widely- 
gaping- fissure, owing; to complete rupture of the crico-thyroid ligament; 
through this fissure he passed a canula into the trachea. The 
cricoid cartilage presented on ita anterior surface two curved fractures, 
and the left thyroid cartilage gave rough crepitation. 

The diagnosis, therefore, ran thus: — " liupture of the crico- 
thyroid ligaments, fracture of the cricoid and thyroid cartilages, 
and rupture of the trachea." The canula was allowed to remain in 
its place, and fastened in ; the patient was provided with a stifi' sup- 
port to the neck, and the usual administration of food or drink of any 
kind strictly forbidden. Por the first few days the patient was fed by 
means of an eesophageal tube ; soon, however, he could take nourish- 
ment by the mouth, and before many days he could breathe through 
the glottis during short intervals. On the 26th the canula was 
permanently removed, and on the 8th of August the patient was 
discharged quite well, except that his voice was somewhat rough and 



The restoration of the continuity of the air passage in this instance 
took place by means of a, new growth of connective tissue ; although 
in cases of this kind, when connective tissue is the medium of cou- 
tinuity, there is always considerable danger that instead of a tube a 
solid cord may be formed during the healing process — an eventuality 
that may be averted on the one hand by the passing of a bougie from 
to time through the upper orifice of the retracted air-tube ; or, on 
the other band, by early and vigorous respiratory etibrts on the part 
of the patient ; the canula being, of course, closed meanwhile. 

Case 2. — Pneumothorax ex Ulcere (Esophagi. — A journeyman, tetat. 
40, in trying to swallow a large piece of tough meat, unfortunately 
got it firmly wedged in his oesophagus ; it soon set-up inflammation 
of the wall, and adhesions to the neighbouring organs ; finally, siip- 
puration followed, and perforation into the pleural cavity. The 
diagnosis made during Hfe was found to be quite accurate at the 
post-mortem, examination. Two inches above the cardiac orifice 
there was found, in the right oesophageal wall, an ulcerating wound, 
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of irregular elliptical form, ragged edges, and covered with pus. 
Through this wound a suppuratiug perforation opened immediately 
into the right pleural cavity, which was nearly full of grejieh- 
looking puB ; the right lung, moreover, was reduced to a very small 
volume. 

Embolism of the Fulmonari/ Arteries in consequence of the use of 
^march's Elastic Bandage on the Lower Extremilij, observed at Pro- 
fessor Spath's Obstetric Clinic, by the CHnical Assistant, Dr. T, von 
Massari. 

A woman, setat. 33, in the sixth month of her second preg- 
nancy, was brought to the clinic with intense ansemia, owing to 
hsemorrhage from placenta prievia, which had existed during foui- 
teen days. After removal of the foetus and placenta she fell into B 
condition of unconsciousness and coUapse, with laboured breathing, 
without improvement on the exhibition of analeptics. Both lower 
estremities of the patient were now bandaged with the elaatio 
webbing from the toes to the upper third of the thigh, and she im- 
mediately appeared to improve, her pulse became again perceptible 
and her breathing easier. She complained, however, for some hours 
of pain in the lower limbs, and accordingly the bandages were taken 
off, but had to be resumed imaiediately, as the auEeraia of the brain 
and lungs threatened each instant to be fatal. The following morn- 
ing the pain proved unendurable, and the patient again begged that 
the bandages should be loosened, and again their instant resumption 
was imperative. She bore them until night, when, as she could not 
sleep, and was in fearful misery, she entreated their removal once 
more. Her request could not be denied, and the bandage was un- 
rolled with the utmost care, first from the left limb ; but the instant 
this was free the patient sank back unconscious, and, in spite of 
active restorative measures — the rapid re bandaging of the leg included 
— she died in two hours. 

The autopsy revealed a number of coagula in the pulmonary arteries, 
three to four millimetres thick, and one to two centimetres long, many 
of them being plainly casts of the valves. There remained no doubt, 
then, that at the instant; of the removal of the bandage from the left 
foot, thrombosis of the pulmonary arteries had taken-pluce. The 
coagula had formed in the saphenous veins, their formation doubtless 
favoured by the varicosity of these veins, and the necessary long- 
continued bandaging of the limb. 

Also in a second case, which was communicated privately to Mas- 
sari by Kundrat, a similar course of events took-jilace. A woman, 
who was suffering from large varicose veins of the lower extremity 
was treated by her doctor by bandaging with flannel. On the loosen- 
ing of the bandages the woman suddenly died, and the autopsy, held 
by the sanitary authorities, proved embolism of the lung to bo the oauae 



^^K death. Moaaari, therefore, cautions bia readers againat the uae of 
^Haatic bandag^ea for varicoae aubjects, 'wbose limbs, moreover, abould 
^Haver be allowed to remain many bouia bandaged, lest the formation 
^^P solid olota be thereby facilitated. — ("Wiener med. Woch.," 1875, 
Ho. 48.) 

^B On a Rare Case of Stenosis of the Glottia (by Dr. Sidlo). — A aoldier, 
^Btat. 22, had suffered for eeveral yeajs from a sharp pain in the right 
^^Kast, in apite of which he had been compelled for a year or two to 
^^pe a wind-instrument. Four weoka before his admission into the 
^B^spital he was attacked by a severe cough with hoarseness of the 
^^Eace, and, a little later, di£B.culty of awallowing ennued and ehortneas 
^^P breath. Especially at night his breathing waa stertoroua and 
^Hbonred. 

^^[ On admission it was possible to hear, even from some distance, a 
^Kther loud protracted respiratory sound occurriug both at inspiration 
^^Bd expiration. His voice was hoarse and weak, hie breathing difE- 
^Hllt, and his face showed considerable cyanoaia ; in short, he had every 
^Hppearance of larjmgeal stenosis. 

^H Eeoourae to the laryngoscope revealed a conatriction of the glottis 
^Brom every aide, inasmuch aa both the true and false vocal cords were 
^ndematous and reddened, presenting a large swelling forwards, 
^^Riich even caused the anterior third of their edges to touch ; moreover 
^Ke firont surface of the posterior laryngeal waU bulged forwai-de. 
^Baring respiration the vocal eorda were perfeoliy immovable ; 
^Btempts at intonation caused them to approach each other, without, 
^^bwever, touching behind. The apices were slightly dull, and a few 
^Koiat sounds were audible ; there was some fever and night-sweats. 
^^hie diagnosia, therefore, was " recent infiltration of the apicea, and 
^Hp^geal stenosis," owing to inflammation of the mucous membrane 
^Ktd aub-mucoUB tissues of the false and true vocal cords. 
^H In about a month the laryngeal swelling began to aubaide and loae 
^^B redneaa, without, however, any corresponding enlargement of the 
^^bns glottidis. Shortly afterwards patient's reapiration became again 
^^udible, though a aecond laryngoscopic examination showed the vocal 
cords to be nearly normal, for, although rather close to one another, 
they eeparated on expiration ; efforts to articulate were accompanied 
by their normal movement. 

Dr. Sidlo also recollects a similar case under his care, which waa 
that of a typliuB patient, who, during convalescence, had perichon- 
dritia of the left arytenoid cartilage and " motua perveraus " of the 
loft vocal cord. The author explains this anomalous movement by 
the fact that the arytenoid cartilage being destroyed by the peri- 
chondritis, the mechanism for opening and fixing the glottis was 
deranged, and the left vocal cord, deprived of its point of sup- 
port, was unable to balance ita fellow, so that, even during inapira- 
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tdon, it was drawn towards the middle line by the contraction oS 

tranaveree arytenoid muacle. 

In this caae both the mutual approiciiiiation of the cords and fl 
" motuB perverfcue " were owing to the more or lesa ijiminiahed pon 
of the mustlea opening the glottis, for here there was no destmetioiiJ^ 
the articulations, but the cause lay in the muaules themaelvea, namelyil 
inactivity of the poateriorcrico-arytonoid muacles. The further count 1 
of events verified the diagnosis. The stenosis reached its highest point I 
in a few days/so that the arytenoid cartilages touched each other, a 
the vocal corda were eo closely approjcimated that the fissure was only I 
just visible ; in short, there was complete paralysis of teapiration, I 
and exact eloaure of the glottis in artieulatory efforts, (Of similar 
cases only three have hitherto been recorded in medical literature: 
one by Gerhardt, one by Eiegel, and the third by Pengordt.) IntLe 
above case there was also present "paralytic dysphagia," and Dc. 
Sidlo's opinion (arrived at by a process of exclusion) was that tha 
muscle- paralysis was owing to nervous causes ; that probably 1 
the recurrents were pressed or crushed in their lowest portion by 
pleuritic exudation. The patient was ordered to be kept absolutely 
quiet, and morphia given internally. Once he made a sudden more- [ 
ment which kept him in danger of instant suffocation during half an 
hour. Five months from his admission, and after many frultleBS 
attempts at electrical treatment, Dr. Sidio made his first trial of 
eatheterisation of the laryna, without, aa he feared, endangering the 
patient's life by suffocation, and after twenty-six sucoessful operations 
ttie rima glottidis was enlarged to half its normal size. It is true 
that a considerable degree of " motue perveraua " remained, the ary- 
tenoid cartilages were still in contact, and at night his respiration was 
rather stertorous ; yet by day he breathed without noiae, even when 
moving about, and was quite out of danger of being suffocated. Two 
months later bo was seized with pulmonic symptoms and swelling of 
the vocal cords ; and suffocation threatening, tracheotomy was per- 
formed, but the patient sank in two days. 

The autopsy discovered the following interesting condition of the 
larynx. A narrowing and shortening of the glottis, and dislocatioii 
of both arj^enoid cartilages, whose inner surfaces were firmly con- 
nected by cicatricial ligamentous tissues. A large radiating cicatrix 
on the front of the posterior laryngeal wall anil atrophy of both the 
poBlerior erico-ari/tenoiil miiscUs. Finally, Dr. Sidlo speaks most highly 
of catheterism of the larynx in such cases as the preceding,^ 
(" Wiener med, Woch.," 1875, Nos. 26, 27, 29.) 

Ob/iferation of Che Aorta at the Origin of the " Ductui BolalW' (by Dr. 
Josef Hormung, Clinical Assistant). — (A similar case was observed 
several yeara since by Professor Schrotter, who communicated it to the 
Wochenblatt of the E. K. Qesellechaft in Vienna.) 
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This case, MgMy interesting on account of tlie wonderful develop- 
ent of all the charaotertBtic aymptoms, was that of a young maa, a>t. 
27, employed as a joumeymau carpenter, who, until five days prior to 
his entry info the hospital, had always been perfectly healthy. He 
first complained of a cutting pain through the whole of the left half 
of the thorax, and great difficulty in breathing. At the fiist examina- 
tion, pneumonia of the left upper lobe was discovered, with a remark- 
ably slow, full and hard pulse. By the sixth day the pneumonic 
flymptoms had entirely disappeared ; they were succeeded, howoTer, 
by others more interesting still. 

In the carotid and auhclavian arteries puliation could be sem, the 
let laid on them received a smart " stroke," and a systolic blowing 
be heard in the neighbourhood of both these veasela. 
Behind the thorax, at the upper angle and inner border of the 
Bcapula, there were some tortuous veasela with scarcely perceptible 
pulsation. The heart's action was somewhat violent, the movement 
of the chest-wall being visible up to the left axilla, and the intercostal 
arteries were seen pulsating synchronoualy with the radial pulae in 
their spaces bordering on the sternum. The heart was enlarged in 
both diameters, but especially from apex to base. The first sound 
protracted and diifuaed ; over the aorta both sounds could be 
iistinguished. The first sound was accompanied by a high-pitched 
ig bruit ; the aortic sound itself remarkably clear and ringing. 
The bruit, which sounds as if deeply seated, is continued round the 
side to the spine ; in front it is not heard to the right of the 
num. The abdominal walla are very soft and impressible, so that 
anterior surface of the vertebral bodies may be easily felt; yet, in 
:te of this circumstance, no pulsation is perceptible in the abdominal 
The femoral, popliteal, tibial, plantar, and metatarsal arteries 
not perceptibly pulsatile. In the region of the colon the percussion 
note is duller, with no resistance." 

The consideration of these facts left no doubt tliat the question was 
one either of obliteration, or of an advanced degree of stenosis of the 
aorta below the origin of the larger vessels, this hypothesis explaining 
to hypertrophy of the heart and the development of a collateral 
lulation. Patient was discharged at his own request, as be ap- 
.pflared in good health. Three months afterwards, however, he fell 
down dead in the street, 

The autopsy corroborated the opinions advanced during the patient's 
life; his aorta was completely obliterated to an extent of 3 milli- 
metres, and Lis sudden death was due to rupture of the largely 
dilated vessel within the pericardial sac, "These obliterations," the 
author remarks, "are to be ascribed to the slow development of 
'^nrocesses which begin in infancy or possibly during fcetal life." — 
Wiener med. Woch.," 1876, No. 16.) 
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Beports of the Medical Clinic of Dr. A. Takecb, Prague, 

Seasion 1873-74 (by Dr. H. Haas, Clinical AaaiBtant). 

A noticeable eaae in these reports is one of " syphilis cordis." 
Three years before he was seen, a man, set. 38, caught a sore, and 
soon afterwards a rash appeared. Also about the same time he 
became aware of the first heart- symptoms — i.e., palpitation, shortness 
of breath, and later on, heemoptyeie. 

On his admission into the hospital his prevailing symptoms were 
stenosis of the left pulmonary venous orifice, area of heart's dulness 
enlarged, a loud second pulmonary sound, systolic and diastohc 
murmuFB at the apex, venous pulsation in the nech, and some blood 
stasis in the lungs. Soon after, dropsy commenced, then ascites 
and anasarca, and in a few months he died suddenly. 

The autopsy proved that the paraljHis of the heart had been 
caused by a eyphilitic new growth in its muscle, and consequent 
disease of the bicuspid valves. — ("Prager Vierteljahrachrift fiir 
practische Heilkunde," 1875, Vol. iii. ; and 1876, Vol. ii.) 

The " Cheyne-Sloke't Phenomena of Respiration" observed in a Dipth- 
thtritic Boy at. 2^ (by Dr. V. Hiittenbrenner).— A badly-nourished 
child, suffering &om estensive laryngeal and nasal diphtheria, ex- 
hibited, thirteen hours before his death, the " Cheyne-Stoke's phe- 
nomena of respiration " without the process extending to the bronchi. 
As there were, however, no brain symptoms present in this case, the 
only plausible explanation that could be given of it was degeneration 
of the heart's muscle. — ("Jahrbuch der Kinderheilkunde und phy- 
aischen Erziehung," 1875, Vol. 8.) 

A C ate of Laryngeal SUnosu caveed 6y a Foreign Body in an (Esophageal 
Diverticulum (communicated by Dr. 8. Monti, of Vienna). 

A perfectly healthy infant, eetat. one year, became suddenly cyanotio 
and breathless, symptoms which, although alarming, were much 
mitigated by an emetic. ' After five hours of quiet sleep, the child 
awoke with an audible hoarse respiration, ringing cough, and intense 
dyspncea, which was accompanied by a peculiar valvular murmur. 
These symptoms were again somewhat relieved by the exhibition of 
an emetic, although the little patient's voice still remained aphonic, 
and his cough loud and hoarse ; his respiration, also, was of a cha- 
racter that indicated laryngeal stenosis. After eight days a smart 
attack of fever set in, and during four weeks the stenotic symptoms 
remained unaltered, each night approaching diatressingly near to suf- 
focation. There was no difficulty of swallowing, though the infant 
was extremely wasted. At this time it first came under the author's 
notice. The laryngoscopie examination revealed nothing except some 
swelling of the epiglottis. A catheter could easily be passed into 
the larynx, and a bougie into the cesopbagus without meeting any 
resistance. The child died on the tenth day. 
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At the autopsy there wae found, near the third oeryioal vertebra, 
a foreign bodj, a small seal, whose flat surface lay on the third to 
the fifth vertebras, while the handle pierced the right side of the 
glottis in such manner that its puint lay in contact with the inferior 
edge and posterior angle of the right thyroid cartilage. The seal 
of hraas, and covered with fragments of food ; the plato 1 7 milli- 
jnetres long, 12 millimetres broad, and 2 millimetrea thick, and 
attached to a handle of the same metal. The pharyus showed, at 
the spot in question a diverticulum in its right wall as large as a 
walnut. — (" JahrbuchflirKinderheillcunde undphysische Erziehung," 
1875, Vol. 9.) 

A Case of a Tumour in the Posterior Mcdiaitinvm, (communicated by 
Dr. Adolf Fariach). 

A boy, letat. 4, had inflammation of the lungs and bronchitis 
ten months before he was seen ; then six months later, he was 
said to have measles, and during this illness, difficult and 
whistling respiration, and his head to be drawn backward, condi- 
tions which had almost disappeared. After a short interval he was 
again attacked by difficulty of breathing, which sometimes threatened 
BuSbcation ; in this condition the child came under Dr. Farisch's 
observation. Kis respiration was noisy, audible to a considerable 
distance, and of a laryngostenotio type. The superficial veins gene- 
rally, eapeciaUy those of the neck and the chest, were much enlarged, 
hie face swollen andpu^. From themaaubrium sterni to the second 
rib there was dulnees, the percassion note dull on both sides as far 
round as the suapulee. Auscultation gave on the left front of the 
chest, as far as the third rib, sharp bronchial in- and expiratory 
vesicular murmurs and bronchophony; on the right, rough vesicular 
and rattling murmurs, and behind, corresponding to the dulness, 
sharp bronchial in- and expiratory sounds. The head was deeply 
wedged in between the shoulders, the spinal column being slightly 
kyphotic at the second vertebra. The child perseveriugly resisted 
any attempts to move its head ; the Inryax was normal. During the 
eighteen days the child remained under observation, the laryngo- 
stenotic symptoms underwent no change in severity ; there were 

■htly remissions and renewed attacks of asphyxia, which often 
threatened a fatal termination, which, in fact, really occurred on the 

;hteenth day. 

At the autopsy was found a smooth and fluctuating tumour, as 
tenois-ball, situated behind the trachea (which it pressed 
forward and to the right), and opposite the fifth and sixth cervical 
vertebrae, covering the innominate artery at its point of bifurcation 
into the carotid and subclavian. The tumour contained a quantity of 
partly fluid, partly grumous pus ; its posterior wall was attached to 
^the spinal column. The body of the third cervical vertebra was 
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roughened, and that of the Becond waa partially wanting, a cariouB 
opening, large enough to admit a finger, leading directly into the 
spinal canal. Further examination of the body waa not permitted by 
the parents.— ("Jahrbuehfiir KinderheiUcunde und phys. Erziehung," 
1875, Vol. 8.) 

On a Tumour of the Epiglottis, removed by thf Electric Cautery (by 
Prof. Voltolini). 

The author removed, by means of the electric cautery, a tumonr as 
large as an apple, situated on the anterior surface of the epiglottia ; 
the growth proved to be a lipoma. — {" Tageblatt der 48er Versanmi- 
lung der deutschen Natuxforscher und Aerzte " at Graz, 1 875, No. 7, 
p. 113.) 

A Now Instrument for the Removal of 7\tmoura from the Superior Sur- 
face of the Focal Cords (by Dr. Gottfried Scbeff). 

Dr. Schefi* deBcribee a crushing instrument, whose blades are bo 
constructed that it can only be used for the removal of tumours and 
excrescences which are attached to the superior- surface of the vocal 
cords. (Tiirk has already constructed a similar instruineDt.) Dr. 
Schreff has used his instrument once with the happiest results. — (" AUg. 
"Wiener med. Zeit.," 1875, No. 27.) 

Removal of an EpigliAiidean Polypus under Local Anasikeaia (by Dr. G. 
Scheff). 

The author first describes the use of general narcosis in order to 
carry out intralaryngeal operations ; then the various methods of 
inducing local anaestheaia of the larynx. 

He employed successfully Tiirh'e method for local anasathesia (with 
Schrcitter's modification) for the removal of a tumour the size of a pea 
from the left true vocal cord. — (" Allg, "Wiener med. Zeit.," 1876, 
Nob. 33, 34.) 

On Local AniBtthesia of the Larynx (by Prof. SchrtJtter). 

Schriitter remarks that anajstheeia should only be used in cases 
where there ia peculiar sensitiveness on the part of the patient, or 
insufficient akiU on the part of the Burgeon for manipulation of the 
larynx. The method is aa follows : — The evening before the operation 
the glottis must be painted with pure chloroform about a dozen times, 
and an hour afterwards as many times with a solution of morphia 
(E. Morph. hydrochl. gr. xij. : aij. dest 5ij.) During the use of the 
morphia the patient must not swallow his saliva, indeed after each use 
of the brush it is prudent to let him gargle his throat with a little 
tannic acid solution. Early the nest morning the operation can be 
undertaken. If the patient be still sensitive, the whole proceeding 
must be repeated. The method is not dangerous, and easy of 
application. — ("Tageblatt der 48er "Versammlung deutsther Natur- 
forecber und Aerzte" in Graz, 1875, No. 4, p. 112.) 

Professor Oeibardt (Ibidem, No. 7, p. 219) recommends as an 
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Ineeatiietic, painting the laryngeal mncoua mombrane with a solution 
of colchioum. 

Ore Plugging the Nasal Fossa {by Dr. Josef EngliBoh, Dooent der 
Chirurgie at the Hochachule, Vienna). 

Plugging the nasal cavity by means of Belloq'a Boimd ia an opera- 
tion of doubtful sUGceaa to both patient and surgeon. It is often a 
difEicult task to paaa the aound through the nose and bring the spring 
eafely hack past the soft palate, while passing the posterior plug ia 
extremely unpleasant to the patient, and must be often several times 
repeated ; moreover, it ia not easy to hold the mouth so long open, 
and the operator runs the risk of being bitten. And supposing the 
plugging to have been successfully performed, the thread that runs 
trough the mouth will irritate the soft palate and uvula, and there 
9fien results great salivation, pain in. the ears, decomposition of the 
, fcetid odour. Moreover, the removal of the plug 
I alao highly disagreeable, and a severe catarrh may remaia in 
leonsequenoe. 

Under these circumstauoes it was a considerable advance when, 
n 1871, Kuchenmeister gave hia " Ehiueurynter " to the medical 
world; and Velpeau introduced hia somewhat similar instrument, 
the " Ehinobion." Kuchenmeister' a instrument is composed of a 
loUow indiarubber ball, of I j centim. ia diameter and !J centim. long, 
and a thin tube of the same material, which is intended to project 
&om the auterior narea. The ball ia passed through the nasal foasa 
into the pharynx and inflated, then drawn firmly forward against the 
posterior nares, the tube being closed by a small clamp. 

The makers are now introducing larger indiarubber plugs for this 
purpose, 5 centim, long, 2 broad, and the tube 12 to 13 centim. 
long. Dr. Englisch made many experiments with these on the dead 
inibject, and found them wanting in many essential points. If the 
tall be expanded with water to ita maximum size it becomes conical, 
and therefore cannot be well drawn into the nares, nor, indeed, wonld 
it fit, as the cavity ia quadrilateral with rounded corners, and the plug 
often slips down into the pharynx. Other difficulties in fitting these bags 
accurately into the nares are, chiefly, that the muscles of the posterior 
nares are not unfrequently swollen, and the projection of the uvula, 
which often swella and becomes elongated. A great disadvantage is alao 
the necessity of I'astening the tube outside the anterior nares, for if it ia 
not sufBciently firm the plug slips backwards out of its place. The 
ball must be fully distended (and this is extremely difficult to accom- 
plish in the pharynx) or it will sink gradually lower in the direction 
of the leaat resistance to the glottis, and there cauae difficulty of 
breathing and swallowing. Moreover, the slightest movement of the 
^E-liead will suffice to ahake the plug from its place, and if both Bares 
^Hue to be plugged, the affair is bo much more difficult. 
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From hie resSBrches on the dead subject, the author found that 
onlj so much water should be injected into the ball as would 
moderately dilate it, in order that it might the better shape itself to 
the eurroundiEg parts ; jet, as Kiichenmeister found, there is always 
a part of the nares not properly closed. In hia experiments on heads 
of difierent ages, he found that the closure was the more eomplete in 
proportion as the height of the flat plug corresponded to the height 
of the narea. 

The question as to the possibility of so accurately closing the pos- 
terior nares as to completely stop the flow of blood into the pharynx 
was answered by Engiisch decidedly in the affirmative. The appa- 
ratus of Kiichenmeister is, in fact, one that closes the narea absolutely, 
and will in future obviate the necessity of many troublesome opera- 
tions through the mouth. 

Many cases of hreioorrhage irom the nose, and also the diiEculty of 
plugging the posterior nares, induced Enghsch to turn bis attention 
to the methods of Kiichenmeister, and to attempt on the one band to 
prevent the plug from slipping away, and. on the other hand to close 
the anterior nares at the same time. He succeeded in this by the 
oonHtruction of a double ball, or bag, of which both parts were con- 
nected by means of a tube, the anterior ball provided, as before, with 
a tube for inflating them both. The total length of the apparatus Js 
7 centimetres. The posterior ball is 3'8 centimetres long and 3 broad; 
the anterior ball 2'9 centimetres long and 1'8 broad; the connecting 
tube 1-2 centimetres long and 0-8 diameter. The ball may easily be 
passed by means of a No. 1 catheter (Kiichenmeister' a embolus). 
The apparatus should not be longer than to fit properly when one ball 
is fixed just inside the posterior nares, and the other as forward as 
may be without projecting from the anterior orifice- It is therefore 
necessary to know the length of the fioor of the nasal fossEB. Engiisch 
advises not to measure this by means of any instrument passed 
through it, in order not to increase the bleeding, but to measure the 
roof of the mouth. He places the tip of his finger on the posterior 
edge of the hard palate, and moaaures the distance from this to the 
incisor teeth ; one centimetre added to this will give the required 
measurement. 

In filling the balls, Engiisch observed that at first they both dilated 
equally, but afterwards the posterior ball, as it began to touch the 
pharyngeEJ wall, offered more resistance ; further, that the anterior 
ball was more inflated, and would often even empty its fellow, draw- 
ing the air into itself, as the latter collapsed under pressure. It 
loUowB, therefore, that the anterior ball must be made of thicker 
material than the other. In filling them the operator must stop as 
soon as the front ball fita rather tightly to the walls of the nares ; the 
<juautity of fluid they ordluaiily carry is about an ounce. 
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The closure of the tube can be effected by means of a clamp or for- 
ceps, and when all ib finished it may be ligatured ; to remove the 
apparatus the balls must, of course, be allowed to collapse. 

Thus the two ballw mutually hold each other in their respective 
places, and therefore the connecting tube should be Htrong in order 
to draw them firmly together. 

Too great a pressure on the nasal walls must be avoided, or injury 
may result ; at first cousiderBble pressure is necessary, but afterwards, 
when the cavity is filled with blood-clots, the presaure may be 
diminished by allowing a little water to escape very gradually. In 
order to facilitate the formation of coagula it might be expedient to 
elightly roughen the surface of the tube and balls. 

This apparatus has a further advantage over the plug used 
■with BeDoq'e sound — viz., that it can be ascertaiued at any tirae 
whether or not blei ding be stopped, for, if not, the apparatus can 
again instantly be filled. 

Engliach hopes that this method will entirely supersede the most 
troublesome plug and sound, and he thinks that the laity, persona 
subject to epistaxis, might use the apparatus themselves, as it is 
perfectly easy of application. He mentions that the best form of 

I ball is one with folded walla, quadrilateral and somewhat longer than 
iride. 
I "When it was impossible to pass the apparatus well in by means of 
h forceps, Englisch effected its entrance in the following manner : — 
tShe posterior ball wale passed as far aa possible, or until the half of 
its length was opposite the most convex portion of the turbinated bone 
and narrowest part of the interior of the nasal fossa ; then water waa 
squeezed from the anterior into the posterior ball, which, gradually 
dilating, forced itself backwards towards its intended position, 
and this measure was repeated until the ap]>aratus was firmly and 
properly adjusted. 

Finally, Dr. Englisoh has contrived an instrument for passing a 
full-sized apparatus even when the nasal fossa is much smaller than 
usuaL The inatruinent consists of two thin steel blades, two millimetres 
broad, let into a handle at one end, and having somewhat the ap- 
pearance of a tuning-fork. The free ends spring easily apart, and 
may be approximated by a sliding ring. The inner ball is now placed 
between the closed blades of the instrument, and may be passed 
through the narroweat nostril. When the ball is adjusted, the ring 
is pushed back, the blades spring apart and may be withdrawn, 
leaving the ball in its place ; the apparatus is then filled by means of 
a syringe. 

This little instrument is much smaller and easier in application 

fan a Belloq's sound. For the apparatus itself, Dr. Englisch prefers 
e brown indiarubber, as stronger than the grey variety. 
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The author also reconLmends the double apparatus for Lasmorrhags 
&om other cavities of the body. For esample, after lithotomy, one 
ball is passed iato the rectum, while the couaecting-tube corresponds 
to the Bphiucter. If now tlie ball be filled, it will press the prostate 
and bladder ag^ainst the eymphyais ; the whole of the true pelvis may 
even be filled in this way. The ball is in any case better than cbarpon 
or lint, as the withdrawal of these may set up hsemorrhage by dis- 
tending the sphincter. — ("Wiener med. Presse," Nos. 21, 23, 24, 
26.) 

Thyreotomy (by Professor Czemy, Freiburg). — Since the year 1860, 
the operation of " thyreotomy " is no longer the ooly method of remov- 
ing tumours from the laryns, but their removal may be accomplished by 
an endolaryngeal operation, by suh-hyoid-pharyngeotomy, or extirpa- 
tion of the larynx. And not only the indications for operations but the 
operations themselves are much altered ; for instance, by propbylactio 
tracheotomy, plugging of the trauhea, and the intense narcotism 
thereby induced. Among the cases for the operation of thyreotomy 
of the laryns, the most are in children under ten years old, on account 
of the resistance such young children make lo laryngoecopic examina- 
tion. It is, therefore, a standing indication to operate for laryngeal 
tumours in children as soon as dyspntea sets-in and the endolaryngeal 
method is futile. 

Professor Czemy relates the clinical history of a boy who was 
affected with numerous papillomatous excrescences in the laryns, and 
dyspncea therefrom, but could not in any way be induced to permit 
their removal by an endolarjngeal operation. The author first per- 
formed tracheotomy, and eight months later thyreotomy. In this 
operation the blood was prevented from running down the trachea by a 
small piece of sponge (the size of a nut) which was attached to a silken 
thread and passed into the air passage through the wound. Tha 
growth was removed with a forceps and curved scissors, and the 
mucous membrane brushed with a solution of perchloride of iron. 
The wound healed in fourteen days with very little suppuration and 
without sutures. Hitherto, sis months after the operation, there is 
no recurrence ; his voice is loud hut rough. Czemy, however, would 
not hesitate to repeat the thyreotomy were the growth to recur, 
aseuming, of course, the patient opposed the endolaryngeal opera- 
tion as vigorously as before. — ("Wiener med. Woch.," 1876, Nob. 
9, 10.) 

Tht Thtrapeuiici of Laryngeal Growths (by Dr. TelenfFy, Buda-Pest). 
— After the author has briefly noticed the etiology and the variouH 
forms of these growths, he asserts his opinion that their treatment 
has been much neglected, for be believes that the most energetic 
corrosive materials, the knife and galvanic cautery should all be used 
at need for their destruction. He most strongly advises that laryngo- 
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Irani; be performed when laiyngeal growths exist, even if there be 
ho symptom of difficulty of breathing, but aimply in order that 
laryngoacopic examination and treatment may be aided by therapeu- 
tical measures from below. By means of tlie laryngoscope one seei 
plainly the upper boundary of the growths, but it i3 quite im- 
possible to know how far they may extend downwards ; mitreover, 
the incisiona in an endolaryngeal operation are of neceesity somewhat 
inesact or inefficient, Finally, Telenffy expresses his conviction that 
by means of laryngoscopy alone but little can be ^accomplished 
in the way of treatment for this condition, and he considers him- 
aelf fortunate in possessing so much more efficient and facile a 
method, 

This decided expression of opinion, howeyer, stands strikingly in 
opposition to the experiences of the laryngoscopical clinic of Vienna 
during the last four years ; and the reporter recollects several cases in 
the clinic as well as in private practice, in which, to our great satisfac- 
eable to dispense with tracheotomy, andhy moans of simple 
'laryngoscopy, to relieve stenosis of a severe and advanced character. 
of these cases are described in detail in ihe reports of Professor 

ihriitter. — (''Eeitrag zur BohanUlung der Laryuxsteaosen," Wien, 
BraunmrdleTj 1876.) 

The opening in larjngotomy offers a convenient and safe means, 
not only of inspection, but also for operation and therapeutical 
ipulation. But even here this method, though quicker than that 
of laryngoscopy, is extremely tedious, and, as cicatricial adhesions after 
their division recur with great facility at the anterior comraiasure, Dr. 
"Telenffy hascontrived an instrument for their prevention. This consists 
of a small silver plate fastened to a shaft bent to a right angle. The 
plate is passed through the opening in the larynx towards the ante- 
rior wall of the pharynx, in such a manner as to separate the divided 
adhesions of the anterior commissure until they lose in some measure 
their tendency to re-unite, 

Telenffy tlierefore proposes that in case aa opening in the larynx 
exists already, no more time be lost in partially or absolutely 
unsuccessful laryngoscopic therapeutic endeavours, but that the 
growth be attacked from below; likewise in very advanced adhe- 
sions, when breathing is just possilde, as well as in less complete 
losis, which may only slightly impede articulation, laryngotomy is 
far the best course. 
In the case described by him, Telenffy had destroyed the ad- 

lesions from below by means of Vienna paste with the most 

Lvourable results, the rima glottidis remaining patent; in this case 

did not use his " dilator," as the anterior commissure was filled by 

a polypus, which had grown downwards from above, and by chance 

separating the vocal cords without disturbance to the breathing, had 
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thuB eliminated all poesibUity of the recurrence of the adhesionit. 
EveDtually the polypus waa also removed, and the pharynx left 
patent. The patient left the hospital cured, and, some time after- 
wards, he removed the now troublesome canula, — (" Wiener med. 
■Woch.," 1876, No. 10.) 

On the TreatmerU of Laryngeal StenoaU (by Prof. Schrotter, Vienna, 
BraunmuUer, 1876), — In this monogi-aph Prof. Schriittet alludes briefly 
to everything which has been acoomplished or written in reference to thia 
subject, mentioning the experiments and researches uarried-on during a 
number of years under his eupervision, and from which he derived his 
own method for the mechanical dilatation of laryngeal stenosis, Thia 
method has the marked advantage of enabling patients who suffer 
from advanced aad apparently hopeless stenosis of the larynx, owing 
to laryngeal perichondritis, to dispense-with the oauula, and once 
more to breathe through the normal passage. Professor Schrotter 
usually dilates the stenosis from above through the mouth, in prefer- 
ence to using an artificial opening ia the larynx for that purpose, as 
the latter mode is more difficult for the surgeon, and intolerably dis- 
treasing to the patient. 

At first a small-sized English catheter should be passed, if possible, 
through the stenosis, the canula, of course, having been removed. 
Should thia have proved successful during several consecutive days, 
thicker catheters must be used until the size is gradually increased to 
15 (French), then metallic bougies are used. These are constructed 
expressly for the purpose ; they have the peculiar form of the glottis, 
are three-cornered, with the angles rounded off; they are about 4 
centimetres long, and increasing from before backwards \ millimetre 
in thickness ; the smallest is about 8 millimetres in breadth, and 
the largest 20 millimetres. They are generally made in sets of 24 
bougies of graduated sizes. Through each is passed a brass bar, 
which is provided above with an aperture to carry a thread, and 
below with a small conical knob, fixed in a short neck made to fasten 
the bougie in a canula by means of forceps. 

To pass the bougie the thread must be drawn by means of a small 
wire hook through a catheter-like tube fixed in a handle, and tied to 
small projecting wings made for the purpose. The bougie ia now 
fastened to the tube, and by the aid of the laryngoscope may be passed 
tlirough the stenosis and finally secured in the canula, which has an 
aperture cut in the top for it. 

In order to dilate that portion of the stenosis which is immediately 
opposite the wound in the larynx, the canula must be removed and 
the bougie pressed down as deeply as possible, and held until the outer 
orifice of the wound is strongly retracted. If the bougie be fastened 
with the forceps, the thread is to be loosened, and the tube withdraws 
over it, leaving the thread hanging from the patient's mouth, Thia 
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n chewing or awallomng, and the bougie 
may remain for houra or even days until it becomes neceaaary to cleaa 
it, or to replace it by a larger one. 

In his earlier cases Profeeaor Schrotter employed throe-bladed 
" dilators," which were paeaed in through the traeheotouiic opening, 
and the blades separated by a acrew. Tbia instrument is no longer 

When, after having passed the bougie for months, the structure was 
found to be really dilated, Sohriitter, in order to prevent its retraction, 
passed a tube of hardened iadiarubber, 25 centim. long and corre- 
spondingly curved, through the mouth into the larynx, the lower end 
of the tube being pierced with many small holea. When the oanula 
has been permanently removed, during the healing of the opening 
in the trachea, or later, the tubes must be passed several times 
daily. 

By the nee of these tubes the author has often been able to avoid 
tracheotomy when it seecced inevitable in casea of much stenoaiB of tbe 
larynx and the upper part of the air-paesages. 

The clinical bistories in this monograph suiEce to show, on the one 
hand, the immense amount of patience and endurance required by 
both surgeon and patient for the successful accomplishment of this 
operation ; and oa the other hand, the wonderful surgical triumphs 
which sometimes result ; in any case the important question remains, 
whether it is in every instance possible to keep the canal patent and 
broad, so that the artificial wound can be permanently closed. 
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The Therapeutics of Diseases of the Nose {by Dr. Georg. Catti, 
Assiatenten an der Univeraitatsldinik in Wien). 

Dr. Oatti employed bougies of gelatine, 8 to 11 centim. long, and 
4 to 6 mm. in diameter, for passing into the nasal fossae. 

They were made very thin at one end, and thick at the other, 
the gelatine containing various dniga for use in the nasal fossro ; 
e. g., sulphate of copper, sulphate of zinc, carbolic acid, etc. The 
bougie required is held by the thin end, and passed with a slow 
rotating movement into the fossa ; it may be placed in either the 
superior, middle or inferior meatus, by horizontal or oblique move- 
ments of the sound, as may be necessary. If the bougie be placed in 
the nasal passages it may be seen, by means of the rbiaoacope, 
between the septum and the inferior turbinated hone, or between 
the middle and inferior turbinated bones. If the bougie project 
more than a few millimetres beyond the posterior nares into the 
I pharynx it must be withdrawn and cut shorter, as otherwise it may 

I drawn into the mouth or pharynx during the movements of 
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deglatitjoc. After the maaipulation is finished the nares are plugged 
■with charpie, aad in about three hours the bougie will have entirely 
disBoIved. 

Dr. Catti has used these bougies by passing them slowly and regu- 
larly, every day, for chronic nasal catarrh, for catarrh of the pharynx 
and posterior najes, and for hypertrophied tonsil ; also for oz(ena.^ 
("AUg. Wiener med. Zoit.," 1876, p, 26.) 
A New RhinoBGope (by Dr. Wilhelm Koth). 

The author describes a new speculum, very similar to the ijifltru- 
ment of Markeraafski, for the examination of the nasal foesaafrom the 
fi-ont. The instrument is very simple, easy to manipulate, and may be 
procured of the maker, Reiner, of Vienna. — (" AJIg. med. Zeit.," 
1875, No, 43.) 

On the Pneuraomalic Treatment of Dueaae of ike Htart and Lttnga (by 
Dr. Schnitzler). 

The inspiration of condensed air causes healthy persona, as well 
as the sick, to experience a strong sensation, as of air streamiug 
into the lungs ; they seem to be breathing larger volumes of air 
than usual, Eespiration becomes deeper, the chest expands more 
fully. With the air more condensed still, the patient feels a sensation 
of pressure, and ditftculty and embarrassment in breathing, so that 
inspiration cannot long go on. It is true that, up to a certain degree 
of condensation, more air will enter the lungs while breathing it ; but 
in very high state of compression the great pressure on the lungs will 
prevent deep inspiration. 

In using compressed air it is not simply a question of supplying 
the lungs with a larger quantity of air, but rather of increasing the 
pressure, and thereby forcing the air into the alveoli, and even into 
the minutest spaces, where otherwise (In catarrhal compression or 
atelectasis for example) it could not penetrate. The ultimate benefit 
from this proceeding is that by each respiration more oxygen will be 
absorbed and more carbonic acid given-out. 

But the results of expiration in condensed air are widely different. 
According to Schnitzler's experiments, this is not followed by the 
smallest advantage ; it excites the patient, renders bis breathing dif- 
ficult, and only in the rarest oases is it efi'ective in alleviating his 
Buffering. The interchange of gases is not only not facilitated, but 
actually hindered. 

The act of expiration in rarefied air seems to cause in healthy persona 
and patients a feeling of contraction of the chest ; most of theta say 
that they have a sensation as of air being actuaDy drawn or pumped 
out of their lungs. Often there occurs a painfid sensation in the 
region of the sternum, but, after a time, moat persons experience 
greater freedom and lightness of the chest than before. The total 
effects of expiration in rarefied air seem to be : — an increase of respi- 
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tatory power, enlargement of the capacity of the lunga, and greater 
interoliaiige of gases. Effects Bimilar to these are ascribed by Wal- 
denburg to inspiration m attenuated air, a statement that may very 
well be true of inspiration in the rarehed air of high mountains, but 
certainly must be erroneous when applied to inspiration of such air 
fi'om a pneumatic apparatus. 

From numerous experiments, then, it ha^ been clearly shown that 
inspiration in a condensed, and expirattonin an attenuated atmosphere 
may prove really valuable therapeutical agents ; while the c 
methods — also recommended by some — vizy expiration 
and inspiration in a rarefied atmosphere, are of very doubtful value. 

"With regard to the condition of the heart and circulation during in- 
spiration in compressed air, it will be observed that the negative 
pressure under which the heart hes in the thorax is ovoutually 
diminished, or may be even changed into a positive one. 

From a theoretical point of view the general result of inspiring con- 
densed air may be regarded as follows : an increased quantity of blood 
in the systemic and a decroased quantity in the pulmonary circulation ; 
on the other hand, inspiration in rarefied air esaentially iuereaseH the 
negative pressure on the heart, diminishes the amount of blood in the 
systemic, and increases that in the pulmonary circulation. The saine 
effect might be produced by expiration in rarefied air, though here a 
high degree of attenuation would be necessary. Moreover, it is 
higUy probable that a greater absorption of oxygen would result 
from inspiration in condensed air, and a greater quantity of carbonic 
acid would be given off during expiration in attenuated air. But the 
pulmonary circulation would also be inflaenced by the pressure on the 
oapillaries, which is always increoaed by breathing coodensed air ; 
and the favourable condition of the lungs, well filled by deep inspira- 
tions, would be somewhat opposed. Thui it will be seen that even when, 
idenlical mechanical forces infiuence the respiration, tfiCff do not always 
produce the saint ejects on tlie eircvlation. And, besides the purely 
ineohanical causes, there are many forces which exert a great and not 
always well-estimated influence upon the activity of the heart. With 
regard to the therapeutical employment of these measures, it must be 
remarked that the methodical use of compressed and rarefied air will 
increase the power of respiration, enlarge the capacity of the lunge, 
and facilitate absorption and excretion in them. Hence the indications 
for the use of the pneumatic treatment are sufficiently clear — weak- 
ness of the respiratory organs, dimiaished vital capacity of the lungs, 
and insufficient interchange of gases. It is indicated also for indi- 
viduals suffering from so-called " paralysis of the thorax," those who 
from their habits of life seldom breathe deeply and strongly, anaemia 
or chlorotic persons, whose breathing is superficial and short ; in fine, 
for all whose respiratory powers are deranged from any cause, or 
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. whoso breathing may be painful and short. In such cases the pnea- 

Tuatic treatment affords a strengthening exerciae to the muscles and 
organs of the thorFiz. Tlie patient is allowed alternately to inspire 
condensed air and to expire in rarefied air, and the result is surprising. 

In cases of chronic bronchial catarrh the cough quickly subsides; 
after a few inspirations of compressed air, the lungs become expan- 
sible, their vital capacity increased, and, in a word, the catarrh 
disappears. Most authors recommend condensed air for catarrh, but 
Schnitzler prefers expiration in rarefied air, which has the effect of a 
powerful expectorant. Moreover, in many eaaea of catarrh and em- 
physema, it is desirable to add some medicaments to the air, to be 
inhaled with it. 

Even in pulmonary catarrh and incipient phthisis, Schnitzler recom- 
mends the alternate use of compressed and rarefied air, for he believes 
it exerts a strong and favourable influence over the respiratory 
powers, and aids the interchange of gases. Schnitzler even observed 
in many cases a large increase in the vital capacity, the return of a 
good vesicular murmur, and a clear and full percussion note, facts 
which indicated not, perhaps, the disappearance of the infiltration, 
but rather a recovery of the alveoli from their condition of collapse 
and atelectasis. 

In pulmonary emphysema the pneumatic treatment is of the greatest 
value, expiration in attenuated air probably doing more good than 
anything else coiild. And not only subjective improvements are ob- 
tained, but actual cures may result, provided, of course, that no 
destruction of the lung-tissues has token-place. Also iu nervous- 
asthma Schnitzler has had favourable results in one or two cases ; in 
diseases of the larynx the method has seldom been used. In a case 
of paralysis of the muscles opening the glottis, respiration of com- 
pressed air was auoceasful in alleviating the difficulty of breathing. 

In reference to the pneumatic treatment of heart disease, Schnitzler 
deviates &om the scheme of indications laid down by Waldenburg, 
and advises the inspiration of condensed, and expiration in rarefied 
air. No remarkable success was obtained, however, in any of the 
cardiac cases, the best result being a temporary improvement, and 
often congestion of the brain appeared during the proceedings. — 
("Wiener Klinik," 1875, Vol. 6.) 

On Ihf Enrploymmt of Compreeted and Rarefied Air for Treatment of 
Cardiac and PulmoTiary Diseaets (by Dr. Schnitzler). — {"Mit. des 
Wiener med. Doct, CoUeg.," 1875, No. 19.) — This contains much the 
same information, from a therapeutic point of view, as was given in the 
monograph* on " Pneumoniatic Therapeutics."— (" Wiener Clinik," 
1876.) 

On Pneumatic Therapeutics (by Dr. Hanke), — In contrast with 
• Vide preceding paper. 



1 



117 

pneumatic apparatus constructed six years before by Dr. Hauke for 
the condensation and attenuation of tlie breathing' air ; he has con- 
trived an apparatus for rarefying the air around the thorax, which he 
calls the " pneumatic box." 

This box is of sheet-tin, and closed on every side, except an oval 
opening at one end, through which the sick child's head projects 
when it is in the apparatus. Around this opening, and also around 
the face of the patient ia fitted an indiarubber cap, hermetically 
fastened ia every part, so that the air-volume inside the bos ia com- 
pletely shut off from the surrounding atmosphere, and the face of the 
patient is the only part exposed. The cover of the box is provided 
with several pieces of apparatus, the tube of an air-pump to rarefy 
the air inside, a manometer to measure the degree of rareflcation, and 
a cock to allow the air to return into the box when the desired degree 
of attenuation has been obtained. 

The difficulty of breathing in children suffering from croup ia 
owing to purely mechanical causes — viz., constriction of the air 
passages, and toss of respiratory power. Dr. Hanke, therefore, wished 
to combat these inconveniences also by mechanical means, and so his 
attempts to do so with condensed air were fruitless ; he attempted to 
render inspiration easier by rarefying the air surrounding the thorax. 
Dr. Hauke calculated the degree of rarefaction of the air required 
for the purpose — especially in attacks of croup — from the amount of 
the positive and negative forces active in the respiratory process. 
Thus m=w-i-e-|-v 
m^power of the inspiratory muscles. 
w=: opposing force on the part of the thorax. 
e^elasticity of the lungs. 

T^the rarefaction of air in the lungs during inspiration caused 
by the constricted air passage. 
Dondera estimates " e " at 30 millemetres Hg., that is, the contrac- 
tion of the lung draws on the interior of the thoracic wall with a 
force sufficient to rarefy a volume of air supposed to be therein to 
1^ atmospheres. The value of " v " is calculated by Dr. Hanke to 
be between yj^and yj^ atmosphere; "w" ia not yet known. If now 
"e" and "v" be eliminated in favour of the inspiratory force, it 
will be necessary to allow a rarefaction of -j-g^ atmosphere to afi'ect 
the outer surface of the thorax, and then " m " has only to overcome 

I " w." During expiration the whole of the opposing forces are 

. active in a positive sense, and if the action of the expiratory muscles 
be represented by "m," then the value of the whole expiratory 

I force will be m+w+o+v. 

I Dr. Hanke has tried on himself the efficacy of this atmospheric 
rarefaction, and experienced before the commencement of the respira- 

I ratory act a dilatation of the lower part of the chest, with bulging of 
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the epigastrinm ; deep iiwptrations irere very easf . Expiration vaa 
Bpont&neotiBlj incomplete, and, after having lued the instmnieiit 
some time, he remarked that one has an irrepressible longing far 
a free expiration, which occurs very energetically when the cock is 
opened and air allowed to paae into the apparatus. The effect on the 
circulation was apparent by the diminjahing of the pulse at the begiii- 
ning of the experiment 

The action of the " pnettmatic box'' conBiets in the saving of work 
to the inspiratory muscles, and increasing the amount of inspired air. 
The increase of thoracic respiration and decrease of expiratory force 
obviate static hypertemia on the systemic circulation. — (" Anzeiger 
der K. K. Gesollschaft der Aerate," Wien, 1876, Nos. 16, 21.) 

Croiip.— In the Crown Prince Budolfa Hospital for ChildreD three 
cases of croup were treated by this method. 

Case t. A little girl, set. 3, was seized with the most pronounced 
phenomena of fibrinous croup : advanced laryngeal stenosis, constant 
dif&culty in breathing, and distressing symptoms of suffocation : on 
the ninth day of her illness she was brought into the hospitaL 
The child was ecarcely placed in the pneumatic bos when, the number 
of respirations increased, her breathing became gentle and no longer 
difficult, and she fell into a soft sleep, which was only disturbed lij 
coughing when air was allowed to enter the bos. On her removal 
from the apparatus the difficulty of breathing returned, although the 
respiratory power increased every hour. The child reeoTered after 
three days' use of the apparatus. 

Case 2 was that of a boy, eetat. 4, who, after eight days of 
illness &om scarlatina and diphtheritic angina, was brought to the 
hospital with symptoms of a moat eerioua attack of croup. After 
suffocation had appeared many times imminent he sank into a state of 
complete exhaustion, the breath-sounds were almost inaudible, with 
the exception of the laryngeal murmur, which could be faintly heard; 
and entrance of air to the alveoli was much embarrassed, not only by 
the constriction of the larynx, but also by obturation of the bronchi. 
The exhibition of emetics and tickling of the pharyngeal mucous 
membrane produced no act of vomiting. 

The phenomena observed on placing this child in the pneumatic 
apparatus were easentially different from those noticed in the first. 
The difficulty of breaUiing was not noticeably diminished, but the 
laryngeal murmur become nearly inaudible, and often there might be 
hoard at the end of inspiration a sound similar to that made by the 
flapping of a valve, probably proceeding from false membranes. On 
opening the cock the child coughed a few timea, and afterwards ex- 
piration was accompanied by eructations, probably from air which had 
entered the cervical and thoracic portion of the oesophagus by aspiration 
before the preceding closure of the glottis. The child breathed quietly 
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ig four Lours in the apparatus, but on removing it at the end of 
time for purposes of cleanliness, it immediately became fear- 

lly distressed for breath and quite exhausted, so that although it 
5taatly replaced in the apparatus, it ceased to breathe in IJ 
inutea, ajid the tracheotomy performed on the spot was fruitless. 

The autopsy showed that the lung-tisaues were intact, a croupooa 
m.embraija existing in tiie larynx and trachea towards the left 
bronchus ; the lunga were fairly expanded, there was no atelectasis, 
intervesicular collapse, or aub-plaural emphysema ; there was a light 
fine froth, the blood thin and fluid. 

Case 3 was that of a boy, tetat. 2, who was attacked by a severe 
croup three days after the breaking out of the exanthem of measles ; 
be was admitted into the hospital, and the author, profiting by the 
experience of the last case, tracheotomy was unhesitatingly performed, 
although the pneumatic apparatus was employed to relieve bis 
breathing. Unfortunately, the child died sixty hours after the opera- 
tion, from pneumonia. 

From all these facte and experiences Dr. Hanke estunates the value 
of bis pneumatic apparatus as nest to that of tracheotomy, considered 
as a means of relieving difficulty of breathing ; the most favourable 
cases are unquestionably those of localised laryngeal croup, and in 
fittch cases in which the openers of the glottis are paralysed, or the 
bronchi obstructed, it may at leaat be employed to gain time for pre- 
parations for tracheotomy. The pneumatic apparatus is indicated in 
all cases of respiratory dyspncea and hyperEemic stasia of the systemic 
circulation, as also in the following conditions :- — 

(a.) In asphyxia, to precede artificial respiration. 

(i.) In capillary bronchitis and catarrhal pneumonia, atelectasis, and 
chronic thickening of the lunga, to obtain deeper inspirations, and in 
this sense it may be employed as a prophylactic for hooping-cough, 

(e.) In rachitis of the thorax, with strong efibrts at each inspiration, 
to complete the act of breathing and increase the force of thoracic 
respiration. 

((/.) In hyperoemia of the systemic circulation, and (by aiding the 
tbiujkward flow of the lymph), lymphatic tumours and exudations. 
L Saine Observations on the Action of Cannabis Indica in Nocturnal 
.Asthma (by Emil KoUer). 

KoUer used this drug successfully in attacks of asthma, 5 or 6 drops 
of the tincture every three or four hours.— (" Med. Cbirurg. Central- 
blatt," Wien, 1876, No. 2.) 

Action of Antiarine on the Organs of Circulation (by Professor 
Schrdtter, Jun.). 

Professor Sohriitter corroborates the former opinions, that death 
ibllowB paralysis of the heart, and moreover, states that the increase 
.of blood-pressure is owing to the condition of the vessels and the 



unthythmical beating of the heart which immediately precedee i 
And as neither the division nor irritation of the TOgus causes any ' 
change whatever in the course of the BjmptomB, it must be supposed 
that the antiarino has considerably lowered the excitability of the 
peripheral end of the nerve. — ("Tierteljahrschrift filr PractiHuhe 
Heilkuniie," Prague, 1875, Vol. ii.) 

The Trettmenl of Diphtheria (by Dr. E. M. Weiser), 

The author recommeods gargling with chlorine water (aq. chlori, 
50 : oq. chamomillEc, 500) ; and as a medicine, chlorate of potash 
(pot. chlor. : tinct. ohinco. co. jia-, 5: aq, rub. ;tolar, 260), a table- 
spoonful every hour.— (" Allg. Wiener Med. Zeit.," 1875, No. 39.) 

The Treatment vf PharyTigeai Diphtheria [hy Dt. Hans Busenlechner). 

The amthor recommends caustic agents, which have been since 
to some extent abandoned ; painting the affected part with a strong 
solution.— (" AUg. Wiener med. Zeit," 1876, Nos. 15-18.) 

Diphtheria in Mother and Fcetua svmtltaneously (by Horaeefc). 

A woman suffering from diphtheria bore a child, in which thfi same 
disease was observed. The infant died oa the third day. — ("Med, 
Chirurg. Central blatt," 1876, No. 130.) 

On Apomorphia as an Expectorant (by Dr. Moritz Wertner). 

Dr. Wertner used apomorphia internally (not aubcutaneoualy in- 
jected) for children and adults with the most pleasing success. The 
expectorant action commenced about one or two days after its ad- 
ministration, without any other effects except that it is an eminently 
good cough- sedative. Ho exhibited it especially in cases of bronchial 
catarrh in the exudation stage, and he advises the smallest doses, 
e.g., 0-01 to 0-03 grammes to 120-0 grammes of distilled water, of 
which a tablespoonful every two hours. — ("Wiener med. Presse," 
1876, No. 8.) 

A Constantly-acting Apparatus for Beapiration (by Dr. Johann 
Schnitzler). 

This apparatus oonsiateof a tin vessel, ( 
closed below, and measuring 75 centimetres ii 
in length, and 27 centimetres in width, in which are placed two tin 
cylinders, closed above and opened below, their height equal to that 
of the larger vessel, and their diameter 25 centimetres. Prom the 
cover of each cylinder projects a kind of dome, about 5 centimetres 
high, and through the centre runs a tube somewhat more than 2 cen- 
timetres in diameter, from the summit of the dome to the floor of the 
large vessel, which they pass through, and bending twice, at a right 
angle, end in a cock. 

The cock is constructed of two brass plates, one of which is fixed 
to the apparatus, the other (the outer) turns on a middle tube, 
formed like a stopper, and called the "breathing tube." On the 
iide of this there is a shorter tube of a aimilar diameter, and to the 



noval shape, open above, 
,, 54 centimetres 



I 



I 



right and left of the breathing tube are the openings of those which 
come from the eyhndere. The two plates have perforations, ao placed 
that, as they are turned, the tubes may communicate with the cylin- 
ders. Attached to the breathing tube there is also a small pipe, 75 
centimetres long, and 1 centimetre wide, provided with a mouth-piece, 
face-mask, and sliding- valve. 

The two cyliiidera are connected by a cord, which runs over pulleys 
on the broadside of the outer vessel in such manner that the cylinders are 
always in equilibrium ; one sinks exactly as much as the other rises. By 
means of an arrangement at the back of the apparatus two iron rods, 
with ring-like cups of the same metal, are so placed as to carry 
weights, and to move with great freedom. (This apparatus has much 
in common with that of Corbe and Weil.) 

The use of the apparatus : — The two cylinders are so disposed that 
one rests on the floor of the larger vessel, and the other is in its 
highest position. The vessel is now filled with water to a height 
of 65 centimetres, so that the highest cylinder just touches the 
surface of the water. The cocks open during the filling are now 
closed, the trays with their weights lifted by means of a winch, and 
one cylinder weighted. This cylinder (the highest) will now sink to 
a distance corresponding to its weight, the other will simultaneously 
rise to the same extent, the result, of course, being that the air in 
the first cylinder will be compressed, and that in the other rarefied. 
A manometer communicating with the cylinder by means of the 
cock, shows the degree of compression and attenuation. The 
breathing tube communicates with one or the other cylinder, according 
to the position of the cocks, and therefore either compressed or 
rarefied air may be used as desired. If communication with the 
cylinder be shut off by turning the cock to 90°, the apparatus may be 
be used as a pneumatometer. 

If now it be required to breathe condensed air, the breathing-tube 
of the upper weighted cylinder mast be turned on. The patient holds 
the masks as closely as possible over his mouth and nose, and pressing 
down the valve inspires deeply, the compressed air passing through 
the tubes with a pressure corresponding to the weight on the cylinder. 
During expiration the mask may be removed. After from ten to twenty 
inspirations the first cylinder is down and the second up. Now, the 
eliding cock is turned to 180°, and the breathing- tube again com- 
municates with the upper cylinder which is weighted anew, its con- 
tained air condensed, and bo on. 

The degree of condensation and rarefaction may be easily calculated 
thus : — The diameter of the cylinder is 25'25 centimetres ; therefore 
the surface of each equals vV (equals 12'625 x 12-625 x 344 = 
500'486), or in round numbers 500 centimetres. Each centimetre 
Hiat the cylinder rises or sinks will correspond to a ± volume of air 
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of 500 cubic centimetrea. The weight of an atmosphere for one s 
centimetre equals 1,033 grammes; therefore, with a surface c 
centimetroB it equals 516 kilog. Each kilog. of weight equals ^g 
atmospheric prcBsure, therefore the 5 kilog. weight alone equals .j^j 
atmosphere, or 7-6 metres of mercury. — ("Wiener med. Preafid)''- - 
1876, No. 89.) ^ 

Cliuatologt. ■ 

On the Ementials of Climatic SetorU for Invalids (by Dr. Schreiber). 
— Dr. Schreiber begins by mentioning the temperature, the degree of 
moisture in the atmosphere, the amount of ozone therein, and the at- 
mospheric pressure, especially with regard to their importance in the 
choice of a resort for invalids ; and arrives at the decision that no 
influence in this respect can be ascribed to these rarioua conditions ; 
that, on the contrary, the so-called " pure air " — i.e., air containg much 
oiygen and iree from impurities — especially of an organic kind — 
is the essential curative agent of such resorts. He shows that a very 
small decrease in the percentage of oxygen in the atmosphere (from 
the enormous quantity of air we daily respire) would cause a very 
serious difference in the amount of oxygen absorbed from the air 
breathed during one day. Further, that from the same reason the 
existence of trifling organic impurities in the air may give rise to real 
and serious disturbances, and he lastly explains that the eaeence of 
climatic treatment consists in nothing more than bringing the patient 
into a calm atmosphere free from dust, containing plenty of oxygen 
and without a traj3e of the presence of organic substancea. — (Anzeiger 
der K. K. QeseUschaft der Aerzte in Wien, 1876, No. 26.) ^h 
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The Cause of Poismting h/ Coal-Oas (by Dr. EmQ Eochelt, As^stent 
an der Chirurg. Klinik zu Innsbruck). 

The author communicates a case of poisoning by coal gas, vbich 
is interesting in many respects. A gaspipe running down the &ont 
of the street 2 ft. from the house had become damaged. The enow- 
covered and frozen ground allowed of no escape of the gas upwards ; 
it therefore found its way in one direction into the house, of which the 
first-floor was inhabited by three persons — father, mother and child. 
The morning after the accident they were all discovered lifeless, but 
on carefully examining the man, weak, irrogidar, and reduplicated 
heart-sounds were just audible, which, after artificial respiration 
had been kept up vigorously for tea minutes, became stronger, and 
in half an hour were followed by breathing. 

He was brought into the cdinic, where lie lay thirty-six hours, 
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apparently asphyxiated, cyanotic and motionlees, with snperflcial but 
regular respiration, A venesection gave dark red blood, in whicli the 
presence of carbonic oiyde was proved by means of solutions of caustic 
soda, and chloride of calcium ; the same gas being also detected in the 
blood of the dead bodies by means of the spectroscope. 

The urine drawn from the patient by a catheter gave a fraction of 
sugar, a alight power of oxydation being generated by the oarbonia 
oxyde. Near the beds of the unfortunate individuals there were found 
eome fragments of partially-mastieated food, the beds themselves not 
being soiled — a circumstance tending to prove that this gas causes 
vomiting before loss of conseiousaess ; as the man had been able to 
lean over the edge of the bed to vomit. 

On the third day he moved his head and left hand slightly, and a 
b'gbt groan escaped him. Plants were placed near his bed, in order, 
if possible, to somewhat increase the amount of oxygon in the air snr- 
rounding him ; he was fed with a stomach pump, and it was onoe 
thought desirable to perform transfusion. This, however, was not 
done, as, on the fourth day hia improvement was ao marked that he 
could make movemeats of swallowing, ghow hia tongue, and move his 
limbs more strongly. His temperature was hitherto always over 38° 
Cant,, but sank as respiration became normal ; pulae more regular on the 
fifth day ; artiovdation returned, though hoarse. On the ninth day 
his physical condition was good, but his mental functions were still 
much disturbed, memory weak, and great poverty of ideas ; he was 
incapable of receiving information of facts, or of forming hia opinions 
■with regard to them, as also of most other kinds of mental eifort. 

This condition of mental weakness grew, in about three weeks, into 
complete imbecility. He could not stand or wait ; left food untouched 
before him, although if it were placed in his mouth ho would swallow 
greedily. He passed urine and ffiecea involuntarily. His akin was 
insensible to mechanical and electrical stimulants. This condition 
remained unchanged about 3J months, after which time he gradually 
became more capable of noticing facts and circumstances, he began 
to eat, could retain his urine and motions, his memory grew stronger, 
he even began to speak a little, and sensibility and mobility returned. 
After a few more weeks he was able to walk out, and two months 
later he was quite cured and left the hospital in perfect physical 
health, and with hia mental powers completely restored. — ("Wiener 
med, Presae," 1875, No. 49.) 
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AkATOMT AKD PnYSIOLOGY. 

The Muscles of the Larynx. — Dr. Max Fiihrbringer in a pamphlet 
(" BeitragzurKennttiiasder KehlkopfiauBGulatar," Jena, 1875) treats 
very elaborately of the anatomy of the laryngeal muscles. He adopts 
a grouping of the muscles on a neurological basis, as follows : — 

I. Group of innervation of the nervua bypoglossus and cervicalis 



1. M. Omohyoideus (Cleido-omo-hyoideus). 

2. M. Sternothyroideua (Sterno-costo-thyroideus). 

3. M, Tbyreohyoideus. 

4. M. HyogloBsus. 

5. M. Gloaso-epiglotticus. 
n. Group of innervation of the nervua vagus : 

A. Muscles common to the pharynx and larynx {muscles inner- 

vated by the ramus stylo-pharyngeus, the branches of the 
plexua-pharyngeus, and the nervus laryngeus superior). 

a. Levator pharyn go -laryngeus, including M. Stylo-pharyngo- 

laryngBUS. 

b. Sphincter pharyngo- laryngeus s. extemns, viz. : — 

1. M. Constrictor pharyngis inferior (laryngo-pharyngeuB). 

2. M. Crico-thyreoidous anticus. '■ 

3. M, Thyreoideua transvereus. ' 

B. Muscles of the larynx proper (innervated by the nervua 

reciuTens). 

c. Dilator laryngia, viz. : — 

1. M. Crieo-arytEenoideufl posticus. 

2. M. Crico-thyreoideus posticus s. lceratoH3riooideus. 

3. M. Kerato-arytEDuoideus, 

d. Sphincter laryngeus s. intemus, viz. : 

1. M. Crico-thyreo-arytEenoideuB, composed of— 

a. M. Crico-arytaenoideua lateralis. 
p. M. Thyreo-aryt£enoideua inferior, 
y. M, Thyreo-aryteenoideua superior. 

2. M. IntorarytEenoideuB, composed of — 

a. M. Interarytmnoideus obliquus. 
ji, M. Inter aryttenoideuB transveraua. 
7. M. ArycomiculatuB rectus. 
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The following detaHa are of importance : — 

1. The grouping together of the conatrictor pharyngeus inferior 
■with the crico-thyreoidena anticua, which form together the sphincter 
pharyngo-laryngeuB, ia accounted for by the fact of both these 
niuHclee, as well as the thyreoideua traoe^'erBiis, being supplied by 
the external branch of the nervua laryngeua superior. Of all 
examined throats, in 68 per cent, the two muscles were found to be 
united — in 57 per cent, by direct interchange of fibrea, and in 11 per 
cent, by a tendinous band. Such combinations of the two muscles 
were observed to bo more frequent in women and children than in men. 

2. The thyreoideuB transversus ia formed hy all muscular fibrea 
originating from or inserted in the lower edge of the thyroid cartilage. 
It is met with exceptionally, and is supplied by the nervus laryngeus 
superior, Fiihrbringer saw this muscle in 9 per cent., and four times 
in one side only. In mammalia this muscle is rarely found. 

3. Another rare muscle is the crico -thyreoideua posticus s. kerato- 
oricoideus, which originates from the broad part of the cricoid carti- 
lage, and is inserted into the lower horn of the thyroid cartilage, and 
ia supplied by the nervus reeurrena. This muscle was present ia 
only 2 per cent, of all examined larynxes. In mammalia it is also 
very seldom present. It is considered to be derived from the crico- 
arytEBHOideuB posticus. 

4. The kerato-arytaanoideus muscle arises from the lower horn of 
the thyroid cartilage, and proceeds to the processus Tocalis of the 
aryttenoid cartilage ; it is also derived from the crico -arytasnoideus 
posticus, and occurred in 6 per cent, of the larynxes, 

5. The sphincter laryngeus a. internus forms in amphibice and 
reptiles only one circular muscle. The prominent arytronoid car- 
tilages give rise to the posterior fibres, the interarytienoideua and 
a bilateral pair of muscles, the crico- thyreo-aryteenoideus ; the last 
mentioned muscle consists again of three parts, the crico -arytionoideus 
lateralis, thyreo- arytenoid ens inferior, and thyreo-arytisnoideua 
superior. The last three muscles were found completely separated in 18 
percent, slightly united in 35 percent., and inseparable in 46 percent. 

6. The arycorniculatus rectus (arytfenoideus rectus s. depressor 
cartilaginis Santorini) first described by Luschka, is a small muscle, 
placed in the medial aide of the ajyteenoid cartilage, and covered by 
the aryteenoideua transversua muscle; it has been present in 31 per 
cent, of all examined larynxes. — ("Schmidt's Jalirbiicher," Vol. clxx,, 
1876, pp. 216-218.) 

Diphlonia and Phyaioiogy of the Voice.— "Dt. Schnitzler observed, in a 
case of polypous excrescence on one of the vocal cords that, during 
intonation of a given sound, the glottis appeared divided into two, and 
there could be beard a double tone, instead of a single one. Accord- 
ing to the position of the excrescence the intervals of the two sounds 
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are a tliird or a fourth. Againat tho generally accepted physiological 
explanation of the production of sound by tho vibration of the vocal 
cords, Dr. Schnitzler regards, as the chief factor in the production of 
sound, the vibration of the column of air. The difference ia the tone 
of the voice depends on the narrowness or amplitude of the glottis, 
and not on the length of the cords.~(" Annali Uuiversali di Medicina 
e Chirurgia," Ottobre, 1875, p. 91.) 

Impulse of the Heart — Dr. Paul Quttmann, of Berlin, (" Virchow's 
Archiv.," Vol. xv., p. 537,) is of opinion that the impulse of the 
heart is effected by the recoil and tho increase in size of tho 
contracting heart. The apes-beat ie produced by the recoil in 
the ayatoUc movement of the heart downwards and forwards ; the 
impulse of the base is the result of the systolic hardening of the 
cardiac muscles and the increase of the antero-posterior diameter of 
tho heart. That the impulse of the base is under normal conditiona not 
observed, and that the apex-beat is usually manifest, results from the 
apex lying close to the cheat-wall, while the base is covered by pul- 
monary tiasue, which interferes with the eonductionof the impulse to the 
surface. This conduction of the impulse ia, moreover, impeded by the 
backward movement of the base during systole, by the greater thick- 
ness of the cheat-wall at the points corresponding to the position of 
the base (pectoral is mnaole and fatty tissue). But the impulse becomes 
perceptible both at the apex and at the base, the heart-beats covering 
a larger area, in children with thin chest-wallB, and in all cases where 
the heart comea in contact with a larger part of the thoracic walls ; 
auch as hyp ertrophi a cordis, or in phthisis with retraction of that part 
of the left lung covering the heart. — (" London, Med. Eec.," March, 
1876, p. 107.) 

Heart and Arterial Sounds. — Dr. Talma (" Beitrage zur Theorie der 
Herz- nnd Arterientone," " Deutsches Archiv fUr Kliaische Medizin," 
XV., pp. 77-98) gives a new explanation of the origin of cardiac and 
arterial sounds. He remarks: — 

1. Weber found that liquids, flowing with moderate velocity through 
elastic tubes, produce sounds in any part of these tubes that happen to 
be narrower than the rest ; but the origin of such sounds is not, as 
Weber thought, oacillations of the tube-walls, but the twirl or quick 
rotatory motion of the liquid particles near the narrowed spot, 

2. It can be demonstrated by experiment that wherever there exists 
a continuous current of a liquid in an elastic tube, and the pressure is 
suddenly and for a short time increaaed in the beginning of the tube, 
a short murmur will be heard in the tube. This momentary murmur 
arises from the increased velocity of the current due to the higher 
pressure, and the friction between the liquid particlea thereby becom- 
ing perceptible to the ear. The murmur is quite independent of any 
oscillation in the tube-wall, and ia solely produced by the rapidly ia 
the motion of the liquid particles. 
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3. Likewise the systolic sound heard in the aorta, pulmonary, and 
1 the other great arteries, is not due to tension in the walls of 

the vessels, but to the velocity of the blood-current being increased 
with each contraction of the heart, and cauaing oscillations in the 
fluid. The aystollc sound is not heard in the smaller vessels, owing 
I to their small diameter and the fewer number of liquid particles, their 
friction being less, and, therefore, not perceptible to the ear. 

4. The systolic sound of the heart is only partly jiUHCular, the 
action of the valves being of no account, as they cannot produce any 

I aound-waves. The systolic sound is greatly due to the liquid waves, 
occasioned by the rapid motion of the blood-current during the cardiac 
I contraction, and the friction between the liquid particles facilitated by 
uneven inner surface of the heart. 

■. The diastolic sounds of the aorta and pulmonary artery are like- 
e produced by liquid waves, and, therefore, are not valvular sounds. 
Under normal conditions the diastolic sounds are of short duration, aa 
the motion of the blood-current soon becomes interrupted by the 
closure of the semilunar valves. But in insufficiency of the valves 
the sound is proloaged, and becomes a diastolic murmur. It is 
only the duration of the sound on which is based the distinction 
L a cardiac sound or a cardiac murmur. — (" Mediziniaohe 
I Heuigkeiten," Erlangen, Sept., 1875, pp. 298-299.) 

Physiological Chnnges of the Start Soutida of Women in Child-bed. — 
Dr. Heinrich Tritsch, of Halle, communicates (" Archiv fiir 
Gyntefeologie," viiL, 3, p. 373, 1875) some observations on the heart- 
Bounds in women during the period of chUdbed. 

I frequently heard a soft murmur, accompanying or 
supplanting the first tone of the heart. Fritach remarks that, 
according to the present views, the first tone of the heart is produced 
I by the entrance of the blood-wave into the larger blood-vessels. 
After childbirth there is generally a relatively smaller amount of 
blood entering the heart, owing to diminution of intra-abdominal 
pressure ; and thus the first tone ia weakened down to a more or less 
soft murmur. 

2. Fritech further noticed in childbed women a double second 
tone, produced by a nonsynchronoua closure of the two arterial 
orifices, due to an abnormal state of the blood-pressure soon after 
delivery, namely, there is increased pressure in the aortic system, and 
diminished pressure in that of the pulmonary artery. — ("Schmidt's 
Jahrbilcher," Vol. dxix., 1876, pp. 40, 41.) 



DtAONOBIB. 

Myoidema in Pklhiitcal Patient). — Some years ago Lait Taston 
described a peculiar diagnostic sign in phthisis, called by him 
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"Myoidema." Dr. Landeaberger, of Stuttgart ("Wiirtembergt 
Medizin. Korresp. Blatt.," 1875, No, 25) has verified and confirmed 
this Bjmptom in hundreds of phthisical patients, especially in such as 
have considerably lost flesh in the course of their illness. la apply- 
ing the finger end to the front waD of the thorax and slightly pressing 
and passing the finger downwards, the skin touched by the finger will 
rise, and in its neighbourhood waves of similar parallel elevations of 
the skin appear, though getting gradually less marked the further 
they are from the original elevation caused by the pressure of the 
finger ; and these waves soon disappear. He explains It by a 
localised reflex action in the muscles, and found it more freg^uently in 
persons of nervous temperament, in irritable and in highly sensitive 
patients. — ("Med, Neuigk.," Erlangen, Oct., 1875, p. 336.) 

Pericardial friction Sounds Influenced bi/ Respiratory Honement. — Dr. 
Lewinski communicates (in the " Berliner Klinische Wochenschxift," 
Jan. 31, 1876) a case of pericEirditis, the chief interest of which lies in 
the friction- sounds being loudest during expiration, and meations 
another case where the pericardial friction- sounds were increased in 
strength during inspiration. He points to the diagnostic value of this 
observation with regard to distinguishing between pericardial and ea~ 
docardial disease. Pericardial friction -sounds are increased in 
strength, whilst endocardial murmurs are weakened by respiration. — ' 
("Loud. Med. Eec.," May, 1876, pp. 199, 200.) 

New Lamp Apparatus for Laryiigoscopi] and Rhinoscopi/. — Dr. SchAlI, 
of Dresden, recommends his new illuminating apparatus for loryngo- 
scopic and rhinoscopic purposes, for which he uses petroleum. It 
consists of a burner with double peripheric and central apertures for 
passage of air, in connection with a reservoir, in which the level of 
the petroleum can easily be seen. With the aid of a cylindrical 
reflector, consisting of an earthenware cell, covered with carbonate of 
zinc, a brilliant and white flame-cone may be obtained. — (" AUg. 
Mediz. Zeitung," 1876, No. 15.) 

Pleuris;i and Pneumothorax. — Prof. Dr. Qerhardt communicates 
("Deutsche Zeitschrift fur piacktische Medi«in,," No. 15, 1876) 
some diagnostic observations on pleurisy and pneumothorai. Accord- 
ing to Ewald, the only means of ascertaining the nature of a pleuritic 
efiusion consists in the preliminary punction of the thorai. But G. 
Bacceli, in his pamphlet, " Sulla trasmissione dei suoni a traverso 
i Uquidi endoplenriei di differente natura," describes a new differential 
sign, based on the physical fact that the density of the fluid is in in- 
verse ratio to the sound-waves produced therein. Dr. Gerbardt 
verified this view, and found the vibrations produced by the voice in 
the thoracic walls to be of less intensity when the efliision waa 
of a purulent character than when of a serous nature. Gerbardt 
farther observed, that in croupous pneumonia, pleuritic effusions an 





generally purulent, ■whilst in haemorrhagic iafarctua these are serous. 
In acute rheumatism there occur only serous pleuritic effusions. Ger- 
hardt remarks that after the operation of thoracentesis, and the 
discharge of a large serous exudation, not only the affected side of the 
thorax, but also the healthy one diminishes in size. Gethardt be- 
lieves that a large serous effusion, in enlarging one half of the 
thorax, causes the other lialf to expand also, in order to give more 
piay to the lung on the healthy side, as compensatory action against 
the compressed lung on the affected side.— (" Mediz. Neuigk.," Er- 
langeD, May, 1876, pp. U5-U7.) 

IncipMil Fnlmonm-y Phthisis. — No disease appears so destructive aa 
pulmonary phthisis. In England about 50,000 persons yearly die 
from consumption of the lungs ; and in Germany, out of a populatioa 
of 43,000,000, every year 180,000 are the victims of this fatal disease. 
The treatment in the early stages promises to diminish the high mor- 
tality, and the symptoms of early phthisis are, therefore, of great 
iuiportance. Dr. Aufrecht, of Magdeburg ("Allg. Med. Central 
Zeit,," December, 1875), draws special attention to the following early 
signs of disease being loealised in the apex of the lung : — 

I. Aniemia ; 2. Chlorosis and amenorrhcea ; 3. Pityriasis versi- 
color in the form of pale yellow or reddish spots appearing on the s^iu 
of the cheat, neck and arms ; 4. Eheumatoid pain in the arms. These 
pains come suddenly at night or early in the morning, and can be 
distinguished from real muscular rheumatism — (a.), by not being 
increased on moving the arms ; (4.), by being loealised, and having no 
tendency to spread elsewhere. Aufrecht considers the pain to be a 
reflex neurosis, occasioned by the inflammation passing from the 
lungs to the pleura, causing adhesion and acting on the intercostal 
nerves through the subpleural connective tissue, and thiis producing 
reflex effects in the nerves of the shoulders and arms. He found the 
local application of iodine tincture to the sltiu between the shoulder- 
hlades to give great relief, and subdue the pains ; 6, Lower position 
of the acromial end of the clavicle in theafieeted part of the thorax. — 
("Med. Neuigk.," Erlangen, January, 1876, pp. 1-4.) 

Pulse affected by Inspiratory Movements in various Thoracic Disorders. 
— Dr. Ch. Baeumler makes some observations ("Deutsches Archiv 
fiir klinische Medinin," xiv., p. 465, 1875) on the effect of inspira- 
tion on the pulse in thoracic disorders. There are two groups of eases 
in which the arterial pulse perceptibly to the touch may bocnmo 
smaller or nearly disappear during inspiration, owing to the diminished 
pressure ia the aortic system. 

1. Impeded free access of air into the lungs (increase of the nega- 
tive inspiratory pressure). 

2. Mechanical obstructions, manifesting themselves during inspira- 
^"lioii, by which the blood is interfered with in its free flow into the 
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aorta, whereby the propnlaory power of ^he left ventricle hecotn 




A. To the first group belong stenosis of the larger air vossela, 

especially laryngeal croup ; and' capillary bronchitis, in 
which the air ie prevented from reaching the alveoli. 

B, To the Beeond group belongs the disease called by Griesinger 

and KuBBinaul "paradoxal pulse" — a regular waning of 
the pulse during inspiration, with cardiac action ; observed 
aa a characteristic sign in mediastino -pericarditis with in- 
spiratory swelling of the jugular veins. 
Dr. Baeumler reports a case of waning pulse during inspiration 
with absence of mediaatino-pericarditis, but in wliich the cardiac 
action although regular was not proportionate. In this case the 
patient suffered from hemorrhagic pericarditis, with hemorrhagic 
transudation into the pleurte. There were no mediastinal adhesions, 
but the heart was continually under high pressure from the fluid eon- 
tents in the pericardium and pleurre, and such pressure was sure to 
increase with each expiration, and cause the cavities to be empty in 
the beginning of each inspiration. 

Although the reported case illustrates a " pulsua paradosus " 
occurring without simple pericarditiB, the diagnostic fiymptom of 
mediastino-peri carditis remains valuable when the paradoxal pulse is 
accompanied with a swelling of the veins of the neck during inspira- 
tion. — (" Schmidt's Jahrbiicher," Vol cbcx., 1876, p. 60.) 

Photographic Representation of the Piitse and BeBpiralion.— Dr. S. 
Th. Stein, in a paper read before the Physical Society of Praukfort- 
on-the-Maine, esplained his method of graphic representation of the 
pulse and respiration by means of photographic illustration. He re- 
ferred to the known fact that a person sitting quietly on a chair with 
one leg crossed over the knee of the other will soon notice a rythmical 
and visible up and downwards movement in the foot of the free leg 
overhanging its fixed fellow. This movement is due to the pressure 
on the popliteal artery of the upper leg occasioned by the kneo of the 
lower one. With each contraction and dilatation of the heart the 
blood-current strikes with more or less force on the compressed artery 
of the inee and causes the up and downward movement of the leg. 
The arteries of the forearm possess a much weaker, scarcely per- 
ceptible analogous power. If we place a flat button over the radial 
artery, and fix it by means of an elastic band to the wrist, and connect 
the button by an elastic spring with a one-armed lever, pressure will 
be exercised upon the artery, and the blood-wave will be slightly 
arrested, and with each contraction of the heart the button must rise 
and fall. Now tbeonearmod lever of whalebone is articulated at one 
end with the upper part of a vertical metallic rod resting on the 
button, and to the other free end is attached a blackened piece of 
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^oardboard about an inch square with a emaU opening in tie centre. 
The movement, communicated to the button by the blood-wave in the 
radial artery, will cause the lever with its cardboard to move up and 
down. A ray of light is now allowed to pass through the small 
aperture in the cardboard towards a square of opaque ground glass, 
where it will leave the light impression in the focua of a small and 
light dot, which, with the movoment of the cardboard on the lever, 
will appear as curved lines. A band of sensitive photographic paper 
is made to turn and pass over the surface of the glass, and the dot of 
light during a pause of the heart's action will he photographed as a 
line on the paper, whilst the blood-waves will be represented per- 
manently as curves, of which the height will indicate the force and 
the width — the time or duration of the blood-wave. Thus — e.g., if the 
photographic curve produced in fifteen seconds waa 15 centimetres 
long, 1 centimetre high, and consisted of 19 elevations, it must 
correspond to 76 pulse beats, and the force of the pulae can be 
easily estimated by comparing the height of the curve with different 
other curves produced in health and in disease. Dr. Stein calls his 
apparatus " Pbotosphygraograph." In a similar way he succeeded in 
photographing besides the pulse also the respiratory and other move- 
ments in the human body. Dr. Stein also made nse of his photo- 
sphygmograph in makingphyeiological experiments with the manometer 
to study the pressure in the arterial system in various animals. — 
("Med. Neuigt.," Erlangen, Oct., 1875., pp. 315 and 316.) 

Pathologt and MoBBiD Anatojiy. 
On Phthisis. — Dr. Paul Niemeyer (" Medizinische Abhandlungen, 
Ster Band : Grundziige einer klinischen Hygiene und Diiitetic ") in 
speaking of phthisis is of opinion that the treatment ought to be at 
the earliest stage such aa is generally adopted when the disease is 
already far advanced. He further expresses the following views : — 

Tubercles and tuberculosis are anatomical specialities, having 
only a theoretical value with regard to clinical medicine and practical 
therapeutics. 

2. Phthisis is the commonest form of degeneration of civilised 
society. 

3. Its frequency is in direct ratio to the density of the population 
and the deleterious habits of civilised life. 

4. Its occurrence has no relation to climatic conditions, and may 
develop in all latitudes and altitudes of the inhabited globe, where 
nnhenlthy habits of civilised social life are a 

ft. It is more often acquired thaa inherited. 

6. Heredity is only the disposition, consisting in | 
ness, and in deficient heat production. 

7. A feeble constitution may, but need not, necessarily I 
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of tlie fistula; eviJeatly from this spot emanated and spread the 
tubercular disease, as miliary tubercles were found in the lunga, 
kidneys, liver and spleen. The cat was known to come from healthy 
parents, and, previously to the bite by the dog, always to have 
enjoyed good health. BoUinger further states that, of neat cattle 
about 2 or 3 per cent, suffer from tuberculosis ; and he also showed 
some pathological specimens of miliary tubercle in neat cattle. In 
other domestio animals, suuh as sheep, goats, and dogs, tubercular 



disease is very rare. 

Bollinger also relates several c. 
tubercular matter from a man, an 



ses of goats beiug inoculated 'with 
I also iioia a cow, and in both oases 
the goats exhibited miliary tubercles in the peritoneum, and tho 
mesenteric glands, and tubercular ulcers in the intestines. — {"Med, 
Neuigk.," Erlangen, December, 1875, pp, 401-403.) 

Pneurmmia. — Dr. E. Aufrecht ("Deutsche Zeitschrift fur pra«k- 
tische Medizin," 1875} considers all varieties of pneumonia as having 
the same characteristic mode of development. Pneumonia begins 
with an increase of the alveolar epithelium, followed by serous 
transudation and byperfemta. Bed hepatisation is but a htemorrhage 
produued by the exposure of the pulmonary capiUaiies owing to tho 
separation of alveolar epithelium. Aufrecht considers the varieties, 
genuine, asthenic, and desquamative pneumonia, to be identical patho- 
logic or anatomical phenomena, only presenting different courses, and 
consequently different results.— (" Med, Neuigk.," Erlangen, March, 
1S76, p. 104.) 

Changes of the Aloeolar Epithdhim in Chronic Broncho-pneumonia. — 
Dr. E. Aufrecht, of Magdeburg (" Allg. Med. Centr.-Zeit,, 1875, No. 
38). Microscopic studies of the changes of the epithelium in the 
pulmonary alveoli throw a new light on this subject. 

In broncho-pneumonia the alveolar epithelium is much swollen 
and opaque, owing to tho presence of fine nucleoli and fatty particles, 
and thus it becomes easy to study the condition of the epithelium inside 
the alveoli. Aufrecht concludes from bis observations that; — "The 
pulmonary alveoli are coated with a net of elastic fibres, of which the 
knotty points are covered by isolated nuclei, and the meshes are entirely 
filled with alveolar epithelium." — (" Med. Neuigk.," Erlangen, Sept., 
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Embolism of the branches of Oie Pulmonary Artery and the Condition of 
the Lungs. — Professor Julius Cohnheim and Dr. M. Litten (Virchow's 
Archiv, Isv., 1875, p, 99) conclude from experiments on living 
animals : — 

1. Artificial embolism of a branch of the pulmonary artery is gene- 
rally accompanied by a hEemorrhagic infarction ; the part of the luug- 
B between the plug and the infarction remaining unchanged. 
. The branches of the pulmonary artery nuwhero form anasto- 
moses, and are demonstrated to be final arterioles. 



134 BBPOKTS ON SISBABES OF TSS. DHEST. 

3, The nutrition of pBria of the luDg occluded by embolic pulmonary 
arteries can only be carried on by the blood derived from the capil- 
laries in the neiEbbourhood ; the nutritive power ia acquired by the 
venous blood in tlie capillaries becoming arterialised owing to its 
being exposed to the contact of the respiratory air. 

4. The fonnatioD of hiemorrhagic infarction is facilitated by 
abnormal weakness of the capillary circulation, and also by abnormal 
obstructions in the pulmonary veins. These conditions will exist 
wherever embolic plugs are frequently carried into pulmonary arteries, 
in weakness of the right heart (fatty heart or after prolonged fever.) 
Valvular diseases of the left heart, by obstructing the discharge of 
blood from the pulmonary veins, may likewise produce biemorrhagic 
infarction, — (" Schmidt's JahrbUcher," Vol. elsix., 1876, pp. 30, 32.) 

Grass-green Sputum. — Dr. 0. Eosenbacb, of Jena, reports (in the 
"Berl. Klin. Wooh.," Nov. 29, 1875) a case of a new variety of grass- 
green sputum as observed in a patient suffering from bronchial 
asthma. He found in the expectoration a large number of pointed 
octahedral greenish crystals. The sputum was muco-purulent, having 
a neutral reaction. Under the microscope the coloured parts con- 
sisted of solitary spores and conglomerations of sporules and numerous 
and active vibriones. Some of these green sporules were auccessfully 
grown in milk and also in phthisical sputa. — ("Loud. Med. Bee.," 
Jan., 1876, p. 15.) 

Valvular Heart Dheaae ajui Pkthuii. — Dr. E. Frommolt sums up hia 
clinical observations {"Deutsche Zeitung fUr Practische Medizin.," 
1875), on the relative occurrence of heart diaeaso in phthisis, aa 
follows : — 

1. Synchronous existence of valvular cardiac affection and pulmonary 
consumption ia not of such rare occurrence as is generally believed. 

2. Diseases of the left arterial ostium are less frequently met with 
in phthisis than those of the left venous ostium. — ("Med. Neuigk.," 
Erlangen, May, 1876, p. 164.) 

Arhylhmic Cardiac Action. — Prof. H. Nothnagel distinguishes four 
TarietioBof arhythmic cardiac action ("Deutsches Archiv. fur Kliniscbe 
Medizin," Bd. xvii.) :— 

1. Pulsus bigeminuB — a longer pause after two heart contractionB, 
and pulsus altemans — high pulse, long pause, low puke, short pause. 

2. Periodical irregularity, with a characteristic type. 

3. Complete irregularity — delirium cordis. 

4. Intermittent heartbeaia, with occasional cessation of the pulse- 

The patients frequently, but not in all cases, experience a distinct 
sensation of the abnormal action of tho heart, a feeling of stoppage of 
the heart-beats combined with a distressing anguish, and aonietimea 
uneasy sensations in the digestive organs, great hunger, and the desire 
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to yawD. Arliythmic action of tlie heart may result froia differont 
causea, and may occur in cerebral diseases, in neurotic disorders, in 
ashaustion or fatigue of the eardiac muscles, in feveriBh disorders, or 
in organic heart affectioas. 

Traube considers the pulsus bigeminua and altemans as very grave 
prognostic symptoms, as they indicate paralysis in the spinal inhi- 
bitory nervous centre, and also increased action in the cardiac inhi- 
bitory nerve centre. — ("Med. Meuigk.," Erlangen, May, 1876, 
J.P.1S4.) 

Medicine aud Sttboeey. 

Orarailationa ia the Laryrtx o/Zei" Tracheotomy in Diphtheria, — Dr. 
Koch, of Berlin (" Deutsche Medizmische Wochenschrift," April and 
May, 1878,) relates a case of a boy, aged 3^ years, on whom he per- 
formed tracheotomy for the relief of dyspncoa iu diphtheria. The 
dyspnoea returned in a month, and again in two months, and the 
operation of tracheotomy had to be repeated both times. The causa 
of dyspncea was renewed growth of granular tumours in the larynx. 
Dr. Koch remarks, that the granulationa in the immediate neighbour- 
hood of the tracheal wound appeared to grow exuberantly and to 
penetrate into the trachea ; the inspiratory effort must act ener- 
getically on the vessels of the granulations and lead to their distension 
vith blood and cedematous effusion, as was shown by the bag filled 
■with serum, found during the second operation. Dr, Koch eonsidera 
idceration of the trachea produced by pressure of the canula as 
one of the causes of granulation -growth after tracheotomy.— (" Lond, 
Med. Eec," June, 187C, p. 281.) 

Rheumatic Affection of the Joints; a Sequel in Bronchiectaaia. — Dr. 0. 
Gerbardt mentions two cases of bronchiectasis in which the joints 
severally became inflamed, and in oue case also endocarditis and mitral 
insufficiency occurred. He explains such sequelte by a reabsorption 
of decomposed pus into the blood. In both patients the arrested 
expectoration became free under the application of the author's 
method of compression of the thorax during expiration. Dyspncea, and 
fever also soon disappeared, — (" Med. Neuigk.," Erlangen, Sept., 
1875, p. 288.) 

Pnnmopericardivm Traumatimm. — Dr. Leonpacher, of Traunsteiu, re- 
ports (in "Aerztliohes Intelligenzblatt," No. 44, 1875) a case of the pre- 
sence of air in the pericardium through the rupture of an old adhesion 
between the lungs and the pericardial sac after a fall. The patient, 
aged 36 years, always enjoyed good health till he met with an accident 
in falling from a hay-loft and striking his back violently against the 
ground. He complained of shortness of breath and pain in the left 
side. There was sanguineous subcutaneous extravasation in the back, 
■which disappeared on the fifth day. Loud gurgling sounds, inter- 
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mittent with the normal cardiac sounds, could be heard oven at some 
dietanco from the patient. There was a tympanitic area on perciis- 
Bion, corresponding with the position of the pericardium. Dulnesa on 
percussion in the back, between the spine and the lower end of the left 
scapula, and, on auscultation, occasional rhonchua, but no respiratory 
murmurs could be heard. There was a slight cough on the fifth day, 
the dulneas in the back subsided, and respiration became clear, and 
in a few weeks the patient completely recovered. There was no pain 
in swallowing, nor any other abnormal symptom. — ("Loud. Med. 
Eee.," April, 1876, pp. 162, 163.) 

Non-synchronoM Contraction of the Cardiac Ventrielea. — Prof. E. 
Leyden, of Strassburg, communicateB (in " Virchow's Archir," Ixv., 
p. 153) two cases of non -synchro nous action of the veutriclee of the 
heart. Both patients sufl'ered from mitral Inaufhciency, with hyper- 
trophy and dilatation of the right Tentricles. On palpation the heart- 
beat could be felt twice in quick succession followed by a pause— the 
diastole. The first systolic beat of the cardiac apes could be felt aleo 
in the arterial pulse, whiUt the larger veins of the neck and the Uver 
increased in volume ; the second systolic beat could not be felt in the 
arteries, but the veins of the neck and liver refilled again, Leyden 
esplaina this by a double contraction of the left ventricle. — ("Med. 
Neuigk.," Erlangen, Jan., 1«76, p. 32.) 

Paracentesis Thoracis by Aspiration. — Dra. Tutaohek and Zaggl com- 
municate (in the Munich AerztHches Intelligenzblatt," Oct., 1875) their 
experience in the treatment of pleuritic efi'usion and empyema by using 
the pneumatic aspirator. The subjoined tabulated account is of great 
interest.— (" Loud. Med. Eec.," March, 1876, pp. 108, 109):— 

Taiiular Statnuent of Tteenly-aix Caien of Paracentesis Thoracis bg meant 
of the Pneumatic Aspirator in Cases of Serous Effusion into the Pleural 
Cavity. 
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nomonlnu. — Dr. EwaldgrnatliefiiOowiiLg results of luBexperiraoce 
of this operstioa in ft paper pablished in the " Charite Annaleu " for 
1874(Beriin, 1876):— 

1. Serous eSuaons should not be punctored before the third week, 
except to areat inuniiKnt death. Puncture in the third or fourth week 
is moat bToanUe at to moartalitj and proe^noais. 

2. If poacturo ba nude irith exdosdoa of air and dieiofected instm- 
ments, no raroos eflnsiaB will pvtnfy. 

3. It most be proved by exploratocj poncture vhether a pleurisy 
la purulent or seotms. 

4. Purulctnt pleurisy ehoold be incised as early as possible, and not 
punctured. 

5. The mortality after ineisiiMi for oapyema is between 50 and 60 
percent. 

6. Bkody ^nidations hare beeo always caused by malignant new 
fi>nnaliQnain the pleura. 

7. Serous exudation does not ex^ude the existence of taberculosis 
or cancer of the pleura.— (" Land. Hed. Bee," Feb., 1876, p. 70.) 

Total Extirpatiom of At Lerpu. — Dr. B. T. Laiigenbe<^ relates 
("Bed. Kim Wooh.,' 1875, No. 33.) an interesting case of a suc- 
eeaafidtotalextirpationof tb«laiyax,oshyoidee,apsit of the tongue^ 
pharynx and cesophagiis. A man, aged 57, sufilKing fomi djrmmoBa 
and boane during 4 years, whcm examined with the laiyngoeoope 
showed an abecese between the Tocal cords and a defect is the left 
arytnnoid cartilage. Ttacheotomy gave only tefopotsty r«lie& The 
larynx inereased in size, the lymphatic glands in liw left infra- 
maxillary region became much swtdleo ; dysphagia was ¥eiy troable- 
some. Hie operation of total extiipalMn of all the parts mentjowed 
above was socoessfnlly performed, by Dr. I^ngenbeek, and a week 
after, the patient was perfiactly free from fisrer, and his breathing 
easy.— (" Ked. Neoigk.," Edaagen, Oct., 1879, p. 326.) 

JTw MUi of Ofvm&m of StaH^lw-^piy.— The genarally adopted 
methods in perfetiimig ala^ylotaphy hsTe an incooTcnieait reeolt 
with regard to the claaraeas of epeecb, which proceeds, as Fasaavaat 
thjnVn ^ from th" shortDeas of the »«J »iinn palati, amJ iasufficiiaBCT 
in the fliwing of the commnnication between the idiaryngo-naMl 
and oral canties. Dr. Sdioenbom (" Allg. Ued. ConL-Zeit.," 187&, 
Ko. 89,) obriatee this impediment to clear speaking geasmBy Sidlcnr- 
ing the otdinsiy opeiation, by uniting both halree of the Telnm witb 
a square piece dissected from the back wall of the pharynx. — (" 
Neuigk.," Erlangen, Nor., 1876, p. S8I.] 

Uatxxia Uediu aks Thebatetttcs. 
CW)Mi-i^— Professor H. Eoehler, of HaUe (" Med. Gent. 
xiL, 1875), concludes, from expetiments made with cumarin (C^ 
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tliat the effectB on cold and warm -blooded animals aro the same, 
whether given per os or ifijected into the jugular vein; namely, 
paralysis of the vasomotor centres, and also of the heart, in a lesser 
degree the retardation of the circulation and respiration, and lowering 
of temperature. — (" Schmidt's JahrhUcher," No. i., 1876, Vol. clxis.) 

Jaborandi. — Dr. F. Eiegel, of Cologne ("Berl.Klin. Woch.," 1875), 
tried, in pleuriay, pneumonia, influenza, etc, the escellent diaphoretic 
and sialogogue effects of Jaboraadi, and found no increase of 
temperature in hia patients. — (" Med. Neuigk.," Erlangen, July, 
1875, p. 248.) 

A. W. Grerard succeeded ia preparing a nitrate and muriatic salt of 
the alkaloid of Jaborandi, which he called Pilocarpin — 0*03 gram, 
(nearly J- grain) produce the full physiological effects of Jaborandi. — • 
(" Med. Neuigk.," Erlangen, Aug., 1875, p. 256.) 

Salici/lic Aoid and Salici/lale of Soda. Various Opinions. — 1, Dr. 
Buss (" Archiv fiir Kliniscbe Medizin," VoL xv.) states that salicylic 
acid can, after its administration, be detected in the sweat, saliva 
and sputa by means of tests, especially dUuted liquor ferri per- 
chloridi, which produces a dark violet colour. Dr. Buss gives the aoid 
ia dosea of 30 grains with 15 grains of sugar in water or in a wafer. 

2. Dr. Senator, of Berlin, gave the acid to a number of hectic 
phthisical patients, in some of whom the hectic fever was reduced. 

3. Dr. A. Nathan {" Deutsche ZoitHchrift fiir pracktisehe Medizin," 
No. ii., 1876) gave the salicylate of soda in a case of hectic fever; it 
produced perspiration with subsequent comfort to the patient. Nathan 
further remarks, that the acid or the salt generally retard respira- 

4. Dr. L. RiesB (" Berliner Klin. Woch.," Nos. 50 and 51, 1875) 
has given salicylic acid with good effect in thirty-two cases of phthisia. 
The effect was more certain when given during the natural fall of 
temperature. 

5. Dr. A, Berthalet, of Dresden ("Archiv der Ileilkunde," Heft 
ii. and iii., 1876), has given salicylic acid with success in one case 
of pulmonary gangrene. 

6. Dr. J. Steinitz, of Breslau (" AUg. Med. Centr.-Zeit.," February, 
1876), has given salicylic acid in thirty-four cases of scarlatinal 
diphtheria, and in eleven cases of genuine diphtheria, occurring in 
children. It was administered every hour or two in doses of 1 J to 3 
grains in sugared water. Most of the cases were accompanied with 
severe fever. From ten to fifteen doses were sulficiont to arrest the 
fever and also the diphtheritic process. Only two cases ended 
fataUy. 

7. Dr. W. Wagner ("Journal fiir pracktisehe Chemie," Vol. ii., 
1675) treated fifteen cases of diphtheria in children with very 
favourable results and no deaths. He gives to older childiea 



a gargle of 1-5 parte of the acid with 15 of spirit of wine ajid 150 
of water, and to younger children a solution of 2 or 3 graina of acid 
in water every two hours. 

8, Drs. E. Buch and H. Schultz {"Allg. Med. Centr -Zelt./' 
February, 187G,) speak very favourably of the treatment of diph- 
theria with salicylic acid internally and locally. — (" Lond. Med. 
Eec," May, 1876, pp. 193—199.) 

Action of Aconitin on the Start. — Dr. Lewin {"Centr.-bl. fiir Med.," 
No. xsv,, 1875) coneludes from esperimenta on frogs that aconitin 
diminishea the mimber of heart-beats ending in an arhythmical action 
of the cardiac parts. He further obaerves that the effect ia produced 
by the aRonite acting directly on the gangha of the heart and not by 
affecting the medulla oblongata. The arhythmical pulse, he thinks, 
19 caused by the unequal distribution of the aconitin in the blood, and 
consequently tbe unequal and non- simultaneous effect of the poison 
on the one or the other cardiac centre. — ("Lond. Med. Eec.," 8ept,( 
1875, p. 521.) 

Nitrogen Gas Inhalation in Cbronie Pulmonary I'vbercttlosts. — Dr. 
Steinbriick's experience with the therapeutic effects of nitrogen gas 
inhalation in chronic pulmonary tuberculosis leads him to the following 
conclusions : —In the first stage, the prolonged use of nitrogen inhala- 
tions has curative effects ; in the second stage, the inhalations give 
great relief and often lead to a cure, especially in very young persons ; 
in the third stage, tbe inhalations are injurious and dangerous. The 
effect of nitrogen gaa inhalations consists in soothing the nervous 
system, in allaying nervous irritabJHty, in lowering the temperature 
and the circulation. After the inhalation the patient goes to sleep 
soundly and on awaking feels hungry, and digestion is greatly im- 
proved. He gradually increases in weight, and gets stronger within 
a few weeks of such a. treatment, and the physical examination of the 
chest shows a gradual improvement in the local symptoms. — ("AUg. 
Wiener Med. Zeit.," 17, viii., 1875, p. 306.) 

Epiitoxis. — Dr. Biittger, of Dessau (" Hemorabilieu," 1875, 1 1) re- 
commends, as a very effective means of arresting nasal bicmorrhage, 
the plugging of tbe nostrils with small balls of lint previously 
dipped in a mixture of creosote and alum-powder. — (" Med. Neuigk.," 
Erlangen, Feb., 1876, p. 72.) 

Pneumatic Chambers. — Dr. von Liebig, of Reich enh all {" Berl. Klin. 
Woch.," 1875, No. 29), communicates his studies on the thera- 
peutic action of compressed air in the pneumatic chamber, which 
always effects an increased introduction of oxygen into the system. 
He relates the beneficial effect produced in chUdren from ten to fifteen 
years old suffering front bronchial asthma, and in trhich a few 
sittings suf&ced to produce amelioration and even complete recovery. 
In raising the pressure of the air to 132 centimetres (mercutitil 



barometer), ho observed tbat the respiratory act and the quantitieB 
of interchanged volumea of air became diminished, whilat more 
oxygen was inhaled and less carbonic acid exhaled. — ("Med, 
Neuigk.," Erlangen, Nov., 1875, pp. 361-363.) 
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Miscellaneous. 

Silica-dvil Inhalation. — Dr. Adolf von Ins communicatea ("Archiv 
fur experimentello Pathoiogie und Pharmakologie," v. 3, p. 169, 
1876) his experimental researohea on the effects of ailioa-duBt (sand- 
Btone-dtist) inhalutioQ. He experimented with thirteen dogs kept 
by him in an artiiioial atmosphere of silica-dust from seven to sixty- 
five days. The results of his ohaervations are as follows; — 

The dust provokes in the alveoli a catarrhal inflammation. The 
cell elements (formed by white blood- corpuscles and not by alveolar 
epithelium) emanate from the alveolar capillaries and carry the dust 
particles into the pulmonary tissue by way of special pores. The 
bronchial glands are reached by the dust through the lymphatics. 
The migration of the dnat particles to the glands occurs during the 
time of inhalation. Within the lung-tisaue the dust particles are 
found in the stroma, especially where it is more developed. In 
the bronchial glands the dust particles first arrive in the lymphatic 
sinus, rapidly enter the follicles, fill their periphery, and gradually 
approach the central parts, whence they are slowly brought to the 
hilus (it takes more than four months before they reach the latter.) 

Whilst there are only traces of silica to be found in normal lunga, 
6 to 17 per cent, was the amount of silica with the inhalations. 
Carbonate of lime formed a second constituent of the dust, amounting 
to 40 per cent. This is taken np by the lungs and continually 
dissolved by the carbonic acid of the blood and quickly carried ofi'. — 
("Schmidt's Jahrbucher," Vol. clsx., 1876, p. 185.) 



ITALY. 

{liejxn-t hy Adolpiie Waultuch, M.D., Etc., Eto., 
Asaiatant Editor.) 

Anatomy and Phtsiology. 

Dextrn-cardmm. — Dr. Francesco Orai (" Oazetfa Medica Italiaii 
Lombarda,"29 G-ennajo, 187G) relates the case of a lafly, aged S' 
admitted into the clinical hospital of Pavia with occipito-f rental 
neuralgia, and who on examination presented the heartbeat on the 
right side, and all the organs of the thorax and abdomen completely 
transposed. Dr. Orsi states his reasons for considoring this a con- 
genital condition of the dextro-cardium, especially as follows ; — 

1. The patient siaoo her infancy recollects having always felt the 
heartbeat on the right side. h 

2. She haa always enjoyed good health, and when examined mH 
pathological changes could be detected in the chest organs. ^B 

3. In a concrete ease congenital dextro-cardiuin may be diagnosed,'* 
when the heart is found to have an oblique position with the base 
turned upwards and inwards, and the apex directed downwards and 
outwards ; whilst, in ectopia cordis, owing to pleuritic effusion or 
mediastinal tumors, the heart is never placed in such an oblique 
direction. 

4. Finally, the transposition of all the other thoracic and abdominal 
viscera may in all cases be the criterion of the congenital nature of 
the dextro cardium. — (" Annali Universali di Medicina e Chirurgia," 
Milano, iii., 1876, p. 210.) 

Influence of Respiration on the Blood Pressure. — Prof. Aristide Stefani, 
of Ferrara, concludes, from his experiments on dogs, that the blood- 
pressure increases with the arrest of respiration. He further considers 
it proved that the changes in the composition of tlie blood caused by 
the arrest of respiration constitute a stimulus to the vasomotor 
centres of Remak's ganglia, and to the centres of origin of the nervi 
vagL 

In a therapeutic direction his experiments are useful in showing 
that artificial respiration is indicated in apoplexy, not merely for the 

purpose of prolonging life, which is endangered by compression of the 

respiratory centre, but ob the best means of lowering the bloo 




pressura, and Hms arreating haamoirliage 
Bologna," Aprile, 1876, pp. 97-104.) 
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Diagnosis. 



Auscultation of t?ie Caaili/ of the Month in Thoracic Affections.— 
Dr. Ercole Galvagni recomuiends auscultation of the cavity of the 
mouth in chest diaeaaea, and remarks that the Boands became much 
more distinct and loud, by means of buccal auscultation, than is the 
case when the atethoacope is applied to the thorax or trachea. He 
explains this observation in the following manner : the sounds received 
through the thoracic walla become weakened by the lung-tissue and 
other heterogeneons parts interposed between the seat of disease and the 
ear ; whilst such sounds reach the cavity of the month much more eaaQy 
through the column of air contained in the respiratory tubes from the 
smallest ramifications of the bronohi upwards to the mouth; and 
these sounds also become intensified by the vaulted construction of 
the pharynx and mouth, which favours the reverberation of sound. 

The auscultation of the buccal cavity in various chest affections, by 
Dr. Galvagni, gave the following results: — 

1. In pneumonia the sound was rarely hoard better by buccal than 
by thoracic auscultation, except in the stage of suppuration. 

2. The sound by mouth was much more distinct in four cases 
of capillary bronchitis, and in one case of acute pulmonary tuber- 
culosis. 

3. Auscultation by the mouth is of the greatest diagnostic value in 
early cases of phthisis, when no other signs but a slight cough, with 
blood-spitting, direct the attention to the nature of the disease. 

4. Dr. Galvagni suggests this method of auscultation in animals as 
I more convenient than that by thoracic examination, — (" Wiener Med. 
' Jahrb.," 1875, Heft, iii.) 

yansmiuion of Soundi through Pleuritic Effusions. -^Dr. Baccelli, of 
ne (" Sulla trasmissione dei auoni attraverso i liquid! endopleurici 
[ di differente natura, Archivio di Medicina," etc., di Roma, 1875, disp. 
7a e 8a) divides pleuritic effusions into three categories : — 

.. Thinnest fluid — serum with a variable quantity of albumen and 
salts. 

. Thick fluid — rich in fibrine, albumen and salts, and also con- 
taining granular cells. 

c. Thickest fluid — rich in albumen, flbrine, fat and salts, and also 
containing large maasea of purulent cella of a globular form. 

Dr. Baccelli obaervea that the auscultator will hear the sounds 
transmitted best in the thinnest fluid, less distinctly in the thick, and 
not at all in the thickest. He derives from these facta the following 
( oorollaries: — 
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1. The vibrations of sound proceed in inverse ratio to the density 
contents of corpuscles and hetero genesis. 

2. The slight areometric differences do not esplain such a difference 
of conductive power. 

3. The conduction of sound is much impeded by the morphological 
heterogenesia and presence of corpuscles. 

4. The heterogeneais of the fluid ia in proportion to the quantityof 
pseudomembranous detritus, and of Ebrinoua and albuminous coagu- 
lation, and consequently to the presence of leucocithes, of epithelioloid, 
pyoid and purulent cells, 

5. The external characteristics of a fluid 'do not often reveal its 
intrinsic nature, which can only be ascertained by microscopic 

6. The viscosity of a liquid, if homogeneous, does not diminish, to 
a perceptible degree, the transmission of sounds. 

7. Dense liquids with corpuscles, enclosed in strong humid and 
fleshy membranes, act as reSes mediums, and increase the sounds in 
the periphery. 

Dr. Baecelli remarks that, in applying the ear to the thorax, one 
hears better in the lower parts, as the transmission of sounds in- 
creases in intensity from the superior to the inferior parts of the liquid 
mass. These observations are of importance with regard to the dia- 
gnosis, prognosis, and therapeutics of pleuritic efiusiona. — ("Hivista 
Clin, di Bologna," Dec, 1875, p. 381.) 



Pathology and Morbid Anatomy. 



TransfomtatioTi of Red into White Blood Corpuscles. — In an origini 
treatise on the transformation of red blood corpuscles into white or 
lymph corpuscles, Dr. G. Bassi, of Bologna, after recording many 
detailed facts observed hy himself, concludes with a corollary of his 
investigations as follows: — 

1. The production of lymph-cells (inflammation-coUa) is an inverse 
process to that taking place during the embryological development of 
tissue. While the embryonic cells are capable of transformation into 
any of the elementary tissues of our body, it is also proved that 
many of the elementary tissues can become transformed into lymph- 
cells. 

2. Of all elementary paria capable of forming lymph-cells, the red 
blood corpuscles are the foremost. 

3. Not all red corpuscles, but more or less of them suffer such a 
trausformation into lymph-cells. 

4. A greater part of the red corpuscles which are not thus trans- 
formed, change into a granular detritus, and others form large spherical 
masses, colourable by carmine, and are called cells of Oluge. 
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5. OtKorlnrge spherical maseea, not colourable by carmine, and con- 
taining a certain number of nuclei, are termed giant-cells. These are 
found in miliary tubercles, and also in all tissues with granulations. 

6. The miliary tubercle ia the result of ciroumacribed inflammation, 
tnd of the same significance with other purely inflammatory produc- 
tions which may be observed in infectious diseases, such as typhus, 
pytemia, and others. 

. In suppuration wa must distinguiBh between the nervo- vascular 
disturbance (primary fact) and the anatomical production (secondary 
fact), as the latter may occur independently of the otber (infarction 
1 into abscess), and resulting simply from a chemical transfor- 
mation of red blood corpuscles into lymph- cells. 

8. Such a transformation may take place within or without the 
blood-vessels. In the first case, it extends to a larger number of 
globules than in the latter case. 

9. Dr. Bassi has observed these operations in all their stages 
natomieally within and experimentally without the human organism. 

10. The general opinion that the red corpuscles are derived irom 
the colourless ia not opposed to the above view of Dr. Bassi. It is 
proved that connective tissue-cells may be transformed into white 
blood corpuscles, and also that the latter may become connective 
cells. If there exists such a reciprocity between these two elementary 
parts, the same may be admitted to take place between the two kinds 
of blood corpuscles. 

1 1. Finally, there is not a single pathological observation to oppose 
I tbe fact of transformation of red corpuscles into lymph-cells ; a fact 
■ which accords with all modem views, and even with that held more 

than two thousand years ago and expressed so admirably by Hippo- 
crates* : — 

" Si caro convulsa fuerit aut contusa, snnguinem ex venis sibi 
propinquis, trahit, atquo bic (sanguinis) putrescit et suppuratur." — 
("Eiv. Clin, di Bologna," vii., 1875, pp. 193-208.) 

Structure and Development of Tubercle. — Dr. C. Forlanini, Prosector 
to the Ospitale Maggiore at Milan (Ann. Univ, di Med. e Chir., 1875), 

(derives from his pathological investigations tbe following results: — 
Each tubercle originally consists of a granular mass of protoplasm 
with numerous nuclei. This mass increases by the growth of the 
protoplasm and augmentation of the nuclei. At the same time a 
retrogressive metamorphosis takes place in the periphery of the mass, 
leading to the formation of numerous alveoli. The result is the 
appearance in the periphery of the tubercle of a protoplastic reticulum 
and in tbe centre of a mass of protoplasm with nuclei — tbe giant- 
cell. In some cases the alveolar formation in the lungs is sparingly 
_ developed, and the production of nuclei considerable ; in other cases 
■ ■ nippocratsa, " De Morb.," Ub. I, Section 1, Verse 289. 
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there are large alveoli presenting a diatinctly marked net-work with 
few nuclei (lymphadeEum) ; and again in other cases the protoplasm 
of the reticulum preBents large epithelioid cella. Aa to the original 
seat of the primary masses of protoplasm, Forlanini found them in 
the blood-vesBoIa and also in the lymphatics. — ("Med. Nouigk.," 
Erlangen, Dec., 1875, p. 400.) 

Amite Miliary TubereuloBts. — Dr. Liugi MazKOtti made some clinical 
obaerrations with the object of eolving the question of the specific 
character and origin of acute miliai7 tubercles, and he remarks that all 
experimental invoBtigationa demonstrate the fact that acute miliary 
tuberculosis is an infoctioua disease, but whether specific or not is not 
yet proved. The doctrine of the origin of tubercle from cheesy or 
Borophulous matter has many advocates, but ten cases recorded 
by Mozzotti do not corroborate eucli a. view. His observationa 
show : — Two eases with old cheesy spota ; two with preceding 
suppurative inflammation ; one case ia which the tubercles became 
developed after an external abscess ; and lastly, one case in which 
the tubercles formed as a aequela after an inflammation with sero' 
fibrinous effusion. — ("Eiv. Clin, di Bologna," Ottobre, Nov., 1875, 
pp. 307-325.) 

Arterial Dlcrotism and Pohjcrotitja. — Dr. E. Maragliano, in a pam.phlet 
published at Bologna, deduces from his experimental reeearehes on 
the abnormal pulse-wavos tho following conclusions ;— 

1. Dicrotism and polycrotism are produced by secondary centripetal 
waves. 

2, Such waves originate : — (a.) when the onward flow of the blood 
becomes impeded ; (i.) when the intravascular pressure is greater ; (c.) 
when the energy and frequency of the heart's action become in- 



a local pheuom 



, and not general in the whole 



3. Dicrotism it 
arterial system. 

4. The elasticity of the arterial wall has no influence upon the 
production of secondary waves. 

5. The arterial walls propagate these phenomena, and thus make 
them perceptible to the touch. 

6. The greater the elasticity of the arterial walls, the more easily 
Faves may be felt and grophically represented.^ 

" Erlangen, Jan., 1876, p. 30.) J| 



the secondary ^ 
(" Med. Neuigk.,*' 



Medicike aitd SusoBaY. ^ 

Puimimary Scropkulosii. — Dr. Alberto Eiva, of Bologna, in an ela- 
borate treatise on some slow forms of pulmonary diseases (Contri- 
buiione alio Studio delle Molatie lente del Polmone), espec 
eousiders pulmonary scrophulosia and pulmonary phthisis. 
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For Bome years the fablets in the Clinical Infirmary at Bologna 
frequently were marked, under the Leading of diagnoais, with the 
words — " ScTophuIoais pulmonum." This diagnoatic term Dr. "Riya 
decided fully to examine, and to consider its anatomical basis and 
clinical meaning, The medical literature on the subject of strumous 
lung disease may be of some interest, and therefore precedes his owa 
observations. Before Morton, the term " phthisis " was used in a 
very wide sense, and generaily indicated consumption from whatever 
oause, but particularly dependent on thoracic disease. As to the 
pathologico- anatomical changes, all was darkness ; the pulmonary 
tubercle, known before Galen, was spoken of in the sense of a more 
or less round granule. Morton was the first to notice a certain 
nodosity in the lungs resembling serophuloua affection of lymphatic 
glands, and therefore termed such a disease — " scrophulous phthisis." 
Baillie, in 1793, described more fully the tubercle, its original form, 
and the various phases of its development ; and further mentions in 
the same lung certain deposits of whitish and soft matter, which, at 
first sight, appeared to be a part of lung-tisaue changed into a new 
substance, which he considered to be scrophulous. Vetter, in 1803, 
observed that tubercles soften and change into a non-purulent sub- 
stance, which he called cheesy matter. Later on, all forms of phthisis 
were divided into two groups : tubercular and non-tubereultff 
phthisis, Laennec, Schoenlein, Jacooud, Graves, Lebert, Eokitanaky, 
Yirchow, Niemeyer, and others gradually threw more light on the 
subject, all pointing to the transformation of grey tubercle into cheesy 
matter, and corroborating the acceptance of the two groups of phthisis. 
Dr. Eiva is convinced of the special character maintained by a alow 
cheat affection, and termed pulmonary scrophulosia, of more frequent 
occurrence than generally admitted, and an affection often observed 
under the name of tubercular infiltration or of cheesy pneumonia. 
Careful observations in the Clinical Hospital of Bologna show that 
pulmonary aorophuloais constitutes about 30 per cent, of all casea of 
pulmonary phthisis. Pulmonary scrophulosia generally is met with in 
young persons with previous signs of serophuloua disease, of poor 
parentage, born and brought up under the most unfavourable hygienic 
and dietetic conditions, and suffering for some time from a dry cough, 
rarely accompanied with salivary sputa; thia dry cough existing 
long before and after a feverish state is apparent. The fever, when 
developed, is much higher every evening, and recedes in the morning 
even below the normal temperature. The course is generally slow, the 
result often but not always fatal ; hiemorrhagea from the lungs are 
rare and inconsiderable, and in most cases absent ; the esamination 
of the chest generally discovers both lungs affected, the supra- and 
infra- clavicular fosses are less depressed ; on percussion there is much 
dulness and resistance over the tender parts ; on auscultation fre- 
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quently the bronchial souffle is eimilar to that heard in eimple pneu- 
monia (pneumonia fi-anea), but later on there are numerous more or 
less large and very eonorous yesicular rales. Dr. Siva illuetrates thia 
pathologinal condition by some clinical cases. — (" Eiv. Clia. di 
Bologna," Settembre, 1875, pp. 257-268.) 

Paeumoma Suppurativa. — Dr. Angelo Cianciosi reports ("Inde- 
pendeute," No. 4, 1875) a case of traumatic pneumonia, following a 
stab in the fifth right intercostal space. At the ninth month the 
wound vas cicatrising, but pus gradually collected in the pleural 
cavity, and the wound re-opened to give exit to it. The discharge of 
pus continued, and the patient suffered from cough and dyspniBa, 
purulent sputa, fever, diarrhoea and progressive emaciation. Dr. 
Cianciosi ascertained penetration of the lung by the pus, suppurative 
pneumonia with pyo-pneuraothoras. The diarriima was subdued by 
decoction of ealnmba root, and the cough alleviated by morphia. 
The treatment further consisted of tonics, and injections into the 
pleura of a solution of 50 centigrammes of carbolic acid in 200 gTatnrae* 
of infusion of cinchona ; oil of turpentine was administered internally 
and by inhalation. The patient gradually improved, and finally 
completely recovered.— ("liOnd. Med. Eec," October, 1875, p. 58?.) 

Sudden Death from Ante Pulmonary (Edema. — Dr. Cantilena, uf 
Belluno ("Giomale Veneto di ScienzeMediche," July, 1875), derives 
the following conclusions from hie observations of patients dying sud- 
denly from acute cedema of the lungs ; — 

1. Sudden death from acute pulmonary raidema may occur in well- 
nourished robust individuals, with a short neck and large cheat. 
Attacked with severe dyspnoea while at table, or after a full meal, 
they fall senseless and cyanoaed. It may occur in persons of healthy 
appearance, who manifest only slight disorder of the circulation and 
respiration from mental exertion or fatiguing locomotion, which are 
capable of accelerating the circulation ; and even without these, the 
individual may be suddenly attacked. Finally, sudden death may 
occur in the various forms of lesions of the valves and muscular tisane 
of the heart, even at the time when the existence of salutary compen- 
sations leads one to hope that the danger of an early end has been 
warded off. 

2. In individuals a little advanced in years, with insufficiency of the 
aortic valves and hypertrophy of the left ventricle, sudden death with 
Bjrmptoma of acute pulmonary cedema may occur when the action of 
the cardiac muscle has become enfeebled, by which the circulation in 
the coronary arteries has been rendered difficult, not only because the 
insuffi-ciency of the semilunar valves impedes the coronary arteries, but 
because the stasia in the coronary veins tends to produce the same 
effect, atheroma of the commencement of the aorta; and deformilyof 
the openings of the coronary artei-iea, especially if the degeneratJOB 
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extenda aome way within these Teasels, may oven produce a rapidly fatal 
paroxysm of angina pectoris. 

3. Attacks of acute pulmonary cedoma and syncope, even rapidly 
fatal, may occur through narrowing of the aortic orifice, when the flow 
of blood fails in the coronary vessels, and the brain and centre of 
cardiac innervation remain unprovided with the necesaary arterial 
supply. 

4, Individuals who suffer from complicated lesions of the heart, 
attended with dropsy, catarrh, etc., although revived for a time, 
remain liable to die suddenly if, in addition to the signs of enfeebled 
action of the cardiaa muacle, the conditions he present which are 
capable of rendering difficult the circulation in the coronary arteriea.— 
("Lond. Med. Kec," Oct., 1875., pp. 569-572.) 

Pulsating Umpnema. — Dr. L. Lorenzutti published the following 
interesting case of a patient suffering from jiulsatiag empyema : — 
Ceconi Pietro, aged 27, when first seen, suffered from difficulty in 
breathing, cough with purulent sputa, feverish state, pain in the left 
side of the thorax, which became aggravated by any manipulations 
of hia cheat required for physical esamiaation ; profuse night- 
Bweata. He said he had been ill for a month, and had indulged in 
Baceho et Venere. His appearance was that of groat exhaustion. 
A careful examination of hia chest showed tympanic resonance and 
amphoric breathing in the left sub-clavicular and supra-spinaus regions, 
corresponding with the apex of the left lung, and dulness, with 
absence of respiratory imu:mur, everywhere else except some moist 
bronchial rales at the lower parts of the back. The heart waa dis- 
placed to the right, whilat the left cardiac apace presented pulsa- 
tions, but no heartbeats or cardiac sounds. The right lung and aU 
other organs were normal. The withdrawal of pus, by means of 
Dieulafoy's apparatus and the drainage tube, gave only temporary 
relief, and the patient died 14 daya after admission to the hospital, 
or 6 weeks irom the beginning of his illness. The post-moitom 
examination revealed empyema with atelectasis of the left lung ; 
the heart in the right thoracic cavity; slight bronchial catarrh in the 
right lung ; pleuritic adhesion ; recent pericarditis ; and slight athero- 
mata iu the aortic valves. There waa no. aneuriam, and the pulsation 
in the left side could only be explained by the transmission of cardiac 
movements through the purulent lit[uid. 

Such cases arc rares and throe are mentioned by Niemeyer, Jac- 
coud, and Eoncati in their pubhshed works on pathology, and two 
cases are recorded by Traube.— (" Ana. Univ. di Med.." Giugno, 
1875, pp. 385-391.) 

Canes of Pleitriiic Effusion treated miccessfully by Compression of the 
htallhtf side of the Thorax. — Encouraged by the favourable results ob- 
tained by Concato and Riva of the treatment of pleuritic effusion by 
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compresaion of the healthy side of the thoras, Dr. Sante Albertazid 
repeated such treatment in four cases, and obtained pennaoeat ouree 
in three caseB, and relief in the fourth, the latter having been 
only a short time under observation. In applying this method of 
treatment Dr, Albertazzi observed the following rules : — 

1. At first he assured himself of the recent date of the effiision, 
and also of the absence of fever, ae a sign of ooniplel«d effusion. 

2. The compTcssion of the sound side of the thorax was perfornud 
with both hands during 5 to 12 minutes twice a day. 

The patients treated were : a woman, aged 39, cured in 13 days ; 
another woman, aged 50, cured in 36 days ; and a man, aged 40, 
cured in 19 days; a young man, under treatment 6 days, relieved 
with partial absorption of the effusion, — ("Eiv. Oin, di Bologna" 
Giugno, 1876, pp. 161, 162.) 

TlioracentmU, — Dr. Sereno (" Giomali I'Indipendente," Noa. 4 and 5, 
1876) relates four cases of thoracentesis performed by him for pleuritic 
effusions, and remarks that this operation ought always to prove safe 
and successful, if it ceased to be generally performed as a last attempt 
alter other methods of treatment have failed, and the whole system is 
weakened by previous action on the skin, bowels and kidneys, whereby 
also much precious time is waated.^(" Ann . Univ. de Med. e Chir.," 
MUano, Marzo, 1876, p. 210.) 

A Pin rmnoved from the Laryn^i. — Dr, Massei {'* La Clinica," 1875, 
No. 7) eommunicatos a case of a young man, aged 30, who swallowed 
a pin held by him between the teeth, and immediately felt much pain 
in the throat and distress during deglutition ; breathing and voice were 
free. An Lour after the accident Dr. Massei saw the patient, and on 
examination with the laryngoscope detected the pin sticking laterally 
in the mucous membrane, near the base of the right arytenoid carti- 
lage, in a vertical position. After some fruitless efforts at extraction 
the pin changed its position to a hori/outal one, and was then easily 
removed with a curved forceps. — ("Ann. Univ. di Med. e Chir.," 
Milano, Ottohre, 1875, p. 101.) 

Exiirpalion of the Larynx. — Prof. Billroth, of Vienna, having been 
the first safely to remove the larynx. Prof. Bottini, of Novara, relates 
(" Gaz. Med. di Torino," No. 10) another case in which the opera- 
tion proved a success. The patient was a young man, suffering from 
great distress in breathing, for which laryngotomy and also the 
galvanic cautery had been tried, without giving bim relief. The 
laryngoscope detected a greyish-red tumour filling the whole laryngeal 
canal. Prof. Bottini extirpated the whole laryn.x in an hour and a- 
half, with very little loss of blood. The patient was fed by aid of the 
pharyngeal sound, with wine and beef-tea. During the first few days 
he suffered from a slight feverish state, which abated on the fifth day. 
On the eighth day erysipelas appeared near the wound, and vooa 
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spread otgt the neck, face and head. Large doeeB of quinine, and the 
local application of a, Bolution of nitrate of silver booe subdued ttiis 
COEU plication. The patient then made a speedy recovery, the TCound 
healed, and deglutition, comfortable respiration and undisturbed sleep 
followed, and he now enjoys general good health.— (" Allg, Wiener 
Med. Zeit.," June, 1875, p. 215.) 

JiecouBTy offer Complde Division o/lhe Trachea. — Dr. Luigi Stagi com- 
municates (" Lo Sperimentale") a case of cut-throat, caused by a razor, 
in a man, aged 24, The wound was transverse, between the first 
two tracheal rings, the edges nearly an inch apart No important 
vessel appeared to be injurad. The patient suffered from aphonia, 
difficult and noisy breathing. Blood mixed with air was espelled 
through the wound, with violent attacks of coughing. The patient 
was turned on his face to faoUitate the escape of blood, and cold 
application soon stopped all htomorrhage. The following morning 
breathing through the wound became free and easy, and there 
appeared no more blood. The position was then changed to the back, 
the head being bent towards the front of the cheat, and thus kept 
for eighteen days. The trachea was perfectly united on the twelfth 
day, and the wound healed about a month, after the injury. His voice 
soon returned, bnt remained hoarse, — (" Lond, Med, liec.," August,. 
1875, p. 491.) 

Primary Laryngeal Abscess. — Dr. Salvatore Salamone - Marino 
("Eiv. Clin, di Bologna," 2 Ser. vi., &enn., 1876, pp. 14-17) in a 
paper read before the Scientific Congress of Palermo in Sept., 187S, 
communicates the following observation of a primary laryngeal 
ahscesB, being a case of interest owing to its rare occurrence. One 
morning Dr. Salvatore was suddenly called to visit a patient who was 
said to be dying from an obscure throat affection. The history of this 
patient was one free from previous illness, except an intermittent fever 
of short duration. He never complained of his throat till lately, 
when, after a hard day's work in the field, he returned home in full 
perspiration, and, caught by a shower, got wet through. Ho soon 
felt difficulty in swallowing, rigor and dry cough. On the sixth day,, 
the fever became very high, he lost his voice, and felt difficulty in 
breathing and pain in swallowing, caused as be thought by some ob- 
struction in the larynx ; in the night he suddenly felt threatening 
suffocation, stretched his arms in despair, and made strenuous in- 
spiratory efforts to get some air into bis cheat. Dr. Salvatore found 
the patient sitting on the edge of his bed with bis arms outstcetched 
towards the open window, his lips cyanotic, tho eyes, mouth, and 
nostrils wide open, the jugular veins full, very difficult breathing, with 
prolonged whistling inspiration, all symptoms of approaching as- 
phyxia by some obstacle in the air passages ; the pulse feeble and 
intermittent 124, complete aphonia. Externally, no swelling could 



1 the iteck, but tliere was tenderiLess on touching the 
BpacB between the hyoid and thyroid bones. On inspection, the 
pharynx presented no abnormal state, except a Blight redness The 
base of the tongue was elevated and very resistant and tecder to 
touch. On pushing the finger further to the border of the epiglottis, 
which appeared roundish and thickened, two tumours of the size of 
hazel-nuta could be felt proceeding on either side from the ary-apiglottic 
folds; they nearly met in the middle of the laryngeal aperture, and 
almost completely obstructed the entrance into the larynx. The 
tumours were of pasty consistence, and duiing the digital examina- 
tion there escaped from the right tumour a email quantity of pus 
into the pharynx and on the finger when it was withdrawn. Some 
cough efforts followed and brought up a few grammes of creamy 
pus of a yellomsh green colour. The breathing became easier, the 
pulse rocovered, became 104 and regular; temperature, 39-8° Cent. 
Aphonia remained unchanged. In the night, the second tumour 
opened, and the patient discharged its purulent contents into a 
spittoon ; temperature, 38'4° Oent. ; pulse, 96 ; respiration, 22. 
Next morning hie Toice returned, he slept port of the night, his 
breathing was quite free and normal, he felt hungry, and found no 
difficulty in swallowing, temperature 37-6° Cent. ; pulse, 78 ; respira- 
tion, 20. There were no abnonaal conditions to be detected in the 
larynx, and three days later the patient resumed his daily oceupa- 

Dr. Salvatore remarks that there are very few cases recorded of 
primary abscess in the larynx, and mentions one case observed by 
Morgagai, in 1704, in a lady who was believed to suffer from pul- 
monary affection, but the autopsy detected healthy thoracic organs 
and a collection of pus from a recent abscess in the larynx. The 
laryngoscopists of our time — Lewia, Tobold, Stork, and Tiirk — 
have met frequently with laryngeal abscesses, but do not state that 
such were primary abscesses. Dr. Gottstein mentions ("Virchow's 
JahroHbericht," 1866) a case of primary laryngeal abscess in a man 
diagnosed with the aid of the laryngoscope and cured by incision. 
Dr. Grey observed one case in an ojc and one in a cow. Dr. Scheff 
reports ("Virchow's Jahresbericht," 1872), a case of primary 
laryngeal abscess in a lady, aged 36, speedily recognised laryngo- 
Bcopically and cured by incision. Dr. Salvatore further states that 
the above-mentioned cases are all he could find mentioned in 
medical literature ; and he therefore concludes such primary laryngeal 
abscesses to be extremely rare^ and when early detected, to be 
followed by a certain and rapid cure ; whilst other non-primary laym- 
geal abscesses are generally very grave and dangerous throat affec- 
tions,— (" Eiv. Clin, di Bologna," Jan., 1876, pp. 14-17.) 
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The Action of Alcohol and Aldehi/^e.~Dia. Felice Lueaana and Pietro 
Albertoni, of Padua (" Gioraale Venelo delle Scienze Mediche,"Marzo, 
1875), regard as exaggerated the opinions of those wlio consider that 
alcohol produces much change in the plasma or in the corpuscles of 
the blood. They consider, from their experimeats, that alcohol gives 
rise to dilatation of the capillaries, and to increase in the energy of the 
cardiac contractions. They also are of opinion that, in a healthy man, 
alcohol, in a physiological dose, does not produce a constant modi- 
fication of the heat>makin^ process, although in animals (dogs, guinea- 
pigs and birds) alcohol always lowers the temperature. They found 
that alcohol, when properly diluted, ia readily absorbed by the air- 
pasaages, but is exhaled by the lungs in very minute quantities. 

With regard to the action of aldehyde, the same authors conclude 
from their experimental reaearches, as follows : — 

Aldehyde agrees in its elementary properties with alcohol. It 
coagulates albuminous substances, and is a solvent of all such sub- 
Btances as are soluble in alcohol. It possesses powerful anti putrescent 
properties. Its physiological action on animals is very powerful ; from 
3 to 5 grammes, diluted iu water and injected into the veins of a dog, 
almost immediately arrest the respiration, and produce a condition of 
ooma. The heart's action is only slightly weakened, but muscles are 
paralysed, and sensation and reflex excitability ate destroyed tempo- 

trarily. The animals, however, usually recover in a short time. Iu 
small doses aldehyde produces intosication similar to that of alcohol, 
Irat sensation is completely lost. "When given by the stomach it pro- 
duces intense irritation of that organ, and gives rise to gangrene of 
Sie mucous coat, owing to its caustic properties. Large quantities of 
Jt can be inhaled through the lungs. Small quantities of it accelerate 
the respiration, but large ones arrest it completely, but scarcely affect 
the cardiac contractions. During the stage of asphyxia, irritation of the 
pneumogastric nerves exerts no influence on the heart ; but when the 
breathing recommences, these nerves recover their irritability. Alde- 
hyde diminishes the temperature of the body in proportion to the dose 
given. The vessels of the brain, observed through an opening made 

tin the skull, are dilated at the beginning of inhalation of aldehyde, 
but they contract when the animal becomes narcotised. The property 
-which aldehyde possesses of arresting the respiration, and its irritating 
gction, will probably prevent its employment as an aniBsthetio in 
surgical operations. — ("Monthly Eeport on the Progress of Thera- 
peutics," No. xvii., February, I87G.) 
Treatment of Diphtheria. 
I. From the lately published Lectures on Croup and Piphthcria, 
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by Dr. Bizzozero, of Turin ("Crup e dipterite," Lezione. Torino, 
1875), the following riows may be recorded : — 

It is generally considered that croup and diphtheria are difTerent 
manifeetations of one and the eame disease, the first being a laryngo- 
truijheal, the second a pharyngo -buccal exudation. Croup is an 
inflammation with paeudo-raembraaous products, and diphtheria 
seems within the tissues, and is accompanied with the production of 
young cells, which rapidly degenerate, and consists of a turbid tume- 
faction of the cells proper to the tissue with mortification. Dr. Bizzozero 
distinguiahes the two affections as distinct from one another. Croup is 
a, local inflanvmatory afiection ; diphtheria is an infectious disease, with. 
particular characteristics. The treatment of diphtheria ought to be 
prophylactic by avoiding contagion ; cauterisations, except in early 
stages are injurious, as they favour the spread of inflammation, and 
cause fatal ccdema glottidis. Cold and astringent applications are of 
use in the beginning of the disease, but not afterwards. Local 
depletion leads to mortification. Inhalation of hot solutions of dis- 
infectants may be useful. The cavities of the mouth, pharynx, and 
nose ought frequently to be cleansed by gargles and injections of 
solutions, containing carbolic acid and permanganate of potash. 
Tracheotomy is of less use in diphtheria than in croup. The general 
treatment should be that of all infectious diseases. — ("Kov. Clin. 
di Bologna." Luglio, 1875, pp. 213-216.) 

IL Professor Porta-Giusleo communicates ("H Eaccoglitoro," 
1875, 17), the Bucoessea resulting from the treatment of diphtheria 
by topical applications of oxalic acid and the internal adminis- 
tration of sulpho-carbolate of quinine. In some severe cases of 
diphtheria, with gangrenous tonsils, and in which all ordinary methods 
of treatment failed, the local application of oxalic acid solution eflfected 
the separation of the plaques, their ultimate ejection under violent 
coughing, and complete recovery. During an epidemic outbreak of 
diphtheria in 1875, Professor Porta-Giusleo and other medical men ob- 
tained the most satisfactory results with this treatment. For topical 
applications a solution of 15 per cent, of oxalic acid in glycerine 
was used, and for internal use the sulpho-carbolate of quinine. 
The recoveries were quick, safe, and numerous, even in desperate 
cases. Professor Porta-Giusleo further states that he never met 
with a fatal case ; and, therefore, strongly recommends the general 
adoption of his method of treatment in all cases of diphtheria. — 
("Med. Neuigk.," Sept., 1875, p. 311.) 

m. Dr. Carlo Bareggi, in analysing the therapeutics of diphtheria, 
made carefiil observations of the natural course of this afiection, 
which, he says, depends on the force of the morbid principle and on 
the predisposition of the individual. He deduces from his obeep' 
vatione the following conclusions : — 
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1 . The medical man cannot follow exclusively one method of treat- 
ment, as there has not yet been discovered any remedy capable of 
destroying the diphtheritic process, as ciuinine does in case of mias- 
matic fever. 

2. The treatment must vary according to the individual case ; (a.) 
one part of the treatment ought only to differ aa to the degree (nutri- 
tious diet, tonics, cleanliness, disinfections) ; (b.) another part of the 
treatment ought to vary according to constitution and to the state of 
the excretory functions. 

3. The most efiBcaciouB treatment should be chieSy prophylactic, and 
should also be directed to the application of derivatives to the mouth 
and pharynx. {Baroggi records some good results obtained by local 
applications of sahcylio acid in powder to the mucous membranes of 
the mouth and pharynx.) 

4. Various curative methods may be adopted vrith success with the 
view of relieving the most important symptoms, which present them- 
selves in the majority of cases of diphtheria. — (" Ann . Univ. di Med. 
e Ohir.," Settembre, 1875, pp. 421-.143.) 

IV. Dr. de Sabbata ("Gioi-nale Venoto delle Scienze Mediohe," 
Decembre, 1875) reports forty eases of diphtheria successfully 
^^ treated by local application and gargling, with an acid solution of 
^Lmlphate of iron. The mortality was ]2'o per cent. Formula for 
^■jgargle : — R. Ferri sulphatis puri, 5 grammes ; ncidi sulphuriei diluti, 
^H ni, XXV.; aquo), 100 grammes; misce. For local application, 70 
^Bio BO grammes of water instead of 100. — ("Lond. Med. Itec," 
^ftUarch, 1B76, p. 120.) 
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Artificial Bespiration.—Fioi. Pacini observed in the post-mortem 

I zoom that, whenever a fresh corpse is carried from one place to 

another, the chest expands as in inspiration, and when the body 

is put Hat on a table the cheat contracts as in expiration. A 

close examination of this phenomeuon showed that whilst one of tha 

jorters took hold of the legs, the other in hfting the body, passed 

Whie hands from behind between the axillte and arms of the body, 

iShua causing the chest to expand as in inspiration. The contraction 

wi^ the cheat, as in expfration, when the body was put flat on the table 

[needs no further explanation. 

Frof. Pacini adopted this new method of inducing artificial respira- 
in nine cases of apparent death, succeeded in saving life, 
B^acini considers this method more effectual than that of Silvester. — 
I("8ov. Med. War.," No. 13, 1876, p. 204.) 
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AKATDMT Am PHTEIOLOOT. 

JfMtMMnto o/ tit fftart arkd Arttriti.—it. Bouillaud, differing &oia 

H. Uany'B theory, says that the poUe, in its aorm&l condition, is not 

SumocTotic, but dicrotic, and that the nonnal epbjgmographic tracing 

^ ^ an arteria] rerolntion shows a line consisting of four elements, and 

mposed of two parts: the one. ascending vertical and almost per- 
pendicular, corresponds with the first beat of the artery (ventricular 
Bjstole and arterial diastole), i.t., the first element of an arterial 
revolution; the other part, descending, consists of three distinct 
elements, which answer to the three other elements of the arterisl 
revolution. The first of these is represented by an angle, more or le» 
open, which is seen at the top of the ascending line, and which CORO' 
sponde with the first, or shorter, pause of the artery, i.e., the second 
element of its revolution. The second is a depression, or sinus, indi- 
cating the arterial systole, i.«., the third element of the revolution of 
the vessel. Lastly, the third element of the descending line is an 
oblique line, registering the longer pause, i.e., the fourth and last 
element of the normal revolution. As might be expected, this Una 
representing the longer pause is more developed than the one oorre- 
■ponding with the shorter pause. Therefore, a monocrotic pulse, 
registered by a sphygmographic tracing showing one beat and one 
pause, should be considered abnormal. — (" Comptes-Rendus de I'Acad. 
des Be.," Oct. 4, 1875.) 

M. Lupine read to the Biological Society (July 24, 1875) his answer 
to this q^uestion : " Does stimulation of the anterior part of the 
brain act upon the heart through the medium of the vagus nerve of 
the corresponding, or of that of the opposite, side ? " On a dog which 
was curarised, and of which the left vagus was cut and the brain un- 
covered, S£. Ldpine directed alternately through each cerebral hemi- 
sphere a constant electric current. He thus ascertained that atimu- 
lation of the right hemisphere did not produce any effect, whilst that 
of the left hemisphere diminished the frequency and strength of the 
pulsations.— (" Union Med.," No. 93, 1876.) 

AlUniate Stiniulation 'if the Vagi (by J. Tarchanoff and 0. Puelma). 
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— If one of tho vagi ia Btinmlated during; a sufficient time by a Btrong 
electric current, eo that its action on the heart ia thoroughly exhausted, 
whtoh ■will be indicated by the return of the boats, and then, if the 
other vagus ia stimulated at once, not onJy the heart will not be 
arrested, but its activity will not even be interfered with, although, of 
course, the nerve lastly excited is aot exhausted at all. On the con- 
trary, the heart will be at once arrested if the second vague is 
stimulated one or two minutes after the atimulatioa of the fiiat nerve 
has been stopped. 

The precediag experiment shows clearly that each vagua acts upon 
tbe whole of the moderator apparatus which lies in the cardiac walls. 
It proves also that, when this apparatus has just been exbausted by 
the stimulation of either vagus, its activity cannot be roused by 
stimulating the other nerve. Again, it demonstrates that the state of 
exhaustion of the cardiac moderator apparatus yields very rapidly 
under the influence of rest. — ("Arch, de Physiol.,'' 1875.) 

Vaso-motor Nervei of the Heart (Vulpian). — The vagi do not arrest 
the heart by constricting tbe blood-vessels of the myocardium, as was 
suggested by M. Brown- Sequard. In fact, the vaao-motor nerves of 
the heart seem to be independent of the vagi, because faradisation of 
these latter nerves does not produce constriction of the blood-vessels 
or decoloration of the myocardium. Again, electrisation of the vagi 
arrests the cardiac contractions in frogs, although, ia these animals, 
the myocardium is almost deprived of vessels, Lastly, stimulation of 
the vagi or of the ganglionic system, in dogs, whether curarised or 
not, does not appear to interfere with the vascular condition of the 
cardiac muscle. — {" Lemons but I'Appareil vaao-moteur," Tom. II,, 
1875.) 

Action of Biliary Salts on the Circulation (by MM. V. Feltz and E. 
Eitter). — Biliary salts having a special paralyzing action on muscular 
contractility, their presence in the blood, by interfering with muscular 
action, produces diminution of temperature of the number of cardiac 
pulsations, of arterial tension, and of the respiratory movements. 
Cholesterine and the colouring matters of the bile do not play any 
part in the production of the functional disturbance, which is entirely 
due to the alteration of the blood by the biliary salts. It ia through, 
the medium of the blood that theae salts act upon the whole muscular 
system, and eapeciaUy on the heart. The constitution of the blood 
itself acts mechanically, for we can considerably diminish the rapidity 
of the current through capillary tubes by adding to normal blood very 
small quantities of biliary salts. The toxic influence of theae, evi- 
dently acts on the blood-corpuscle a, since blood-serum saturated with 
biliary aolts does not run more slowly through capillary tubes than 

I normal serum. Microscopical examination confirms this asBertiou. — 

■!(" Journ. de I'Anat. et de la Phyaiol.," 1876.) 



Coagulation of the Blood.— HM. E. Mathieu and V. Urbain {Aug. 
23, 1875) maintamed tlieir previoufi aaaertion, viz., that carbonio 
acid gas is the agent of the spontaneous coagulation of the blood, 
and that, during life, the fihrine dissolved in the plasma doea 
not coagulate, because the carbonic acid gas, as well as the 
oiygen, is combined with the blood-corpuscles. M. F. Gl^nard 
(July 12, 1875) had urged in objection to these views that, 
if from a hving animal (Solipedes, Kumisautia), you take an 
arterial or venous vessel'filled with blood, and if you keep it exposed 
to the air, the blood will not coagulate, whatever may ba the dimen- 
eiona of the vessel. Aft^r a length of time, varying with the volume of 
the vessel and the quantity of blood, the whole, i.e., both the blood and 
the vessel, will dry, forming a horn-like mass. Then if you treat by 
v&tpii this dried mass, the blood will be dissolved, and its solution cui, 
even after filtering, undergo spontaneous coagulation. The more con- 
centrated the blood, the more delayed its Bpontaneoua coagulation. In 
the above experiment, if jou prevent evaporation, the blood will coago- 
late spontaneously in the vessel, but its coagulation will then ceqain 
from twelve to fifteen hours to take place, instead of being produced ina 
time of from five to ten minutes, as in the case of blood-letting. In 
this latter ease coagulation ia due to the contact of the blood with the 
receiver. Now, the only experiment ia which the blood drawn from a 
living body is constantly seen remaining fluid, during twelve hours at 
least, and that without any artificial interference of physical agents, 
like cold, or of choiuical ones, like alkahne solutiona, consists in pre- 
venting all contact between the blood and foreign bodies. The mors 
the physical structure of the foreign bodies is like the physical 
stmcture of the blood-v easels, the less coagulating power they 

With the exception of the contact with the foreign bodies, none of th« 
new conditions under which the blood is placed, when drawn from a 
living body, can, by itself or by its association with the others, det^- 
mine coagulation ; coagulation, as well as the fiuid stata of the blood, 
being, at least in the normal conditiona, independent of all escess or 
deficiency of any gaseous chemical reagent. The blood, when heptin 
a blood-vessel which has been detached from an animal, can be im- 
pregnated with carbonic acid gas, oxygen, or even sulphuretted hydro- 
gen, without coagulating or losing its power of coagulation, which it 
will afterwarda show, if it is brought into contact with a foreign body. 
The blood kept in a blood-vessel remains vivifying as long as it 
remains liquid, so that blood drawn from a bull can, seven hours after 
being extracted, be successfully used for transfusion into a dog which 
has been bled to death. The blood remains living as long as it holdfl 
its power of spontaneous coagulation. Coagulation is the deadi of 
the blood. The coagulating power is impeded, but not destroyed, hy 
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Goncentratiiig; the blood, in the same manner as the manifestations of 
life are suspended by dessication in. Tardigrades and liotifers. In 
both oases the addition of water will restore the physico-chemical 
conditions which are necessary in the one case to the manifestation of 
life, and in the other to spontaneous coagulation. 

MM. B. Mathieu and V. Urbain (Sept. 27, 1875) urged in objection 
to M. Gl^nard's conclusions, that the wall of the blood-vessel has no 
influence whatever upon the phenomena of coagulation. In fact, the 
blood Qoagulates after a ligature has been placed on a blood-vessel in 
a living subject. Again, the blood does not coagulate when it is 
received into an intestinal membrane, provided this be kept in motion. 
MM. Mathieu and Urbain would persist in maintaining that, according 
to their own experiments: — a. Coagulation is produced when the 
exosmosis of carbonic acid gas is prevented by placing the segments 
filled with blood in oil or in carbonic acid gas; b. A current of 
carbonic acid gas, directed through fiuid blood, determines almost 
immediate formation of fibrinous clots, little coloured, and like those 
■which are obtained after churning the blood ; whilst a current of air, 
of hydrogen, or of carbonic oxide leaves it fluid. 

M. Or6 (Nov. 8, 1875) ascertained by his experiments, that; — a. 
Although acids, when placed in contact with tho blood in a 
vessel open and exposed to the air, coagulate albumen, they fail 
to produce that efi'ect when they are directly injected into the 
circulation. This conclusion applies as well to alcohol, b. Most 
substances, insoluble in water, become soluble in the presence of 
acids or alcohol, and can, when treated by alcohol or by an acid, 
be injected without producing any phenomenon of coagulation. M. 
GlSnard(Nov. 15, 1873) again denied that carbonic acid gas plays any 
part in the coagulation of the blood, which he succeeded in keeping 
perfectly fluid, although it was exposed to an atmosphere of carbonic 
a«id gas. 

M. A. Gautier (Nov. 15, 1875) expressed his doubt about MM. 
Mathieu and Urbain's theory. M. Gautier, in fact, depriviid tlie 
plasma of the blood of carbonic acid gas, and then he treated it by 
sodic chloride, which salt prevents its coagulation. Thus previously 
treated, the plasma was placed in the vacuum and dried. Then it 
was powdered, dried again, and then treated by pure water. Its 
power of coagulation remained entire, whilst a current of carbonic 
acid gas, directed through the plasma treated by sodie chloride, failed 
to produce coagulation; thus showing that the part of carbonic acid 
gas in the production of this phenomenon is absolutely nil. 

MM. Mathieu and Urbain (Feb. 14, 1876) replied that, in M. Gau- 
tior's experiments : a. The dessioation in the vaccuum cannot deprive 
the plasma of the carbonic acid gas which it contains, b. Again, coagu- 
lation. cannot be produced at the temperature of ■+ 8° Cent., which wbb 



that of the plasma on which M. Qautier made hie experimonts, and 
which contamed a percentage of five parts of Bodic chloride, c. Lastly, 
a Bolutioa of globuline, or even lime water, if a sufficient proportion 
of Bodic chloride be added to it, will give no reaction with carbonic 
acid gaa. — (" Comptea-Itendus do I'Acad. des 8c.") 

Circulation in Vertebrata. — M. E. Blanchard ("Ebv. Scientifiqne '') 
and M, A. Sabatier (" Etudes aur le cceur et la circulat. centrale 
dans la 86rie dea Verti5brea ") state that, in reptiles and batraoluanB, 
there is no mixture between the arterial and the venous blood. In 
batrachiana, both kinds of blood are propelled by the auricles into the 
apongy tiaaue of the heart. They remain distinct during the 
diastole ; and during the ayatole, through the medium of the muscular 
trabecnke and areolse of the ventricular walls, they are propelled in 
different directions, viz., the bright blood into the aortEo, and the 
dark blood into the pulmonary artery. In reptiles, at the beginning 
of the systole, the pulmonary veatibulum eeema to be shut, thus en- 
closing the unmised venous blood, whilst the orifice of the left aorta 
is flattened aod shut almost immediately Eiftor receiving a small 
quantity of mized blood. Again, the right aorta, admitting also into 
its cavity a little quantity of mised blood, subsequently receives only 
bright blood, a part of which is sent off into the left aorta through the 
inter-aortic fissure. In emydosaurians or crocodiles, this fissure closes 
during the ventricular systole, and remains patulous only during the 
diastole. The orifice of the left aorta is flattened and shut on the 
beginniog of the ajstole, so that but very little venous blood can paas 
through it, whilst the right aorta receives only arterial blood. Con- 
trary to M. Brlicke'a assertion, viz., that pulmonary circulation is not 
interrupted when respiration is arrested, M. SabatJer's experiments 
showed him that, in the lower animals, such as reptiles and batrachiana, 
pulmonary circulation ia very much impeded when the reoxygenation 
of the blood is interfered with. In the higher animals venous tension 
is increased when reapiration ia arrested, whilst arterial tension ia 
diminished during its interruption, and subsequently rises gradually. 
Therefore, the disturbance of circulation in asphyxia is due to deficient 
reoxygenation of the blood. 

On a Manner of Arresting the Heart in Frogs (by J. Tarchanoff). 
—Incise the abdominal wall of a &og and pull out an intestinal loop 
with its adherent omentum. Maintain the parts in this position 
during a few hours, so that intestinal inflammation may develop. 
Then, expoae the heart, by making an aperture in the precordial 
region, in order to be able to observe accurately the movement* of the 
organ. Now, if yon touch slightly with your finger the inflamed in- 
testine, you will see that the heart will be stopped at once, and that it 
will remain so during &om a few seconds to half a minute, after which 
it will again go on beating, although at first the contractions will bfl 



leas frequent than usual, Tou will not produce the arrest of the 
heart if you esperiment as soon as the intestine is exposed, i.e., before 
it becomeB inflamed. The exaggerated irritation of the Bjmpathetio 
twigs in the inflamed tissue is, therefore, the cause of the above result, 
■which you will also fail to obtain if you previously cut the vagi or put 
the animal under the tufluence of curara. — (" Aruhives de Physiol,," 
1875.) 

Yaso-Motor Nervet of the Lung (Vulpian). — Although faradisatioii 
of the va go -sympathetic nerves in dogs produces marked antemia of 
the laryngeal mucous membrane, no vaso-motor disturbance is ren- 
dered visible iu the lungs, either by cutting or by stimulating the 
vagi. Therefore the pulmonary lesions which follow the section of 
these nerves do not depend upon ouy vaso-motor influence, as 
asserted by Sehiff. These lesions are attributable to irritation pro- 
duced by alimentary liijuida, which enter the lung through the 
respiratory tract, the sensibility of which is paralysed by the section 
of the vagi, so that neither does the glottis close to oppose the passage 
of alimentary particles, nor the trachea and bronchi become irritated 
so as to produce expulsive cough (Traube). But such lesions must 
also be partly assigned to trophic paralysis, which follows the section 
of the vagi, and which renders the tissues more ready to undergo 
morbid changes, thus favouring the irritative action of foreign bodies. 
— (" Legons sur I'appareil vaso-moteur," Tom. II., 1875.) 

Ptdmonary Capacity. — M. Jolyet concludes from his researches on 
the capacity of the air-tract in various animals, that the greater the 
weight of the animal the smaller is the relative puimonary capacity, — 
("Union Med.," No. 78, 1875.) 

M. A. Sanson found that: — a. In the same time andfor the same weight 
of the body, horses exhale more carbonic acid gas than bulls, b. In the 
same order of animals, the species, and in the same species, the varie- 
ties, which present a leaser weight of the body, possess, proportionately 
to their weight, more active respiration, more developed respiratory 
surface, more voluminous lungs, and more numerous pulmonary 
alveoli in the same volume of lung. In bulls, according to the 
experiments of Beaudement and others, the weight of the lung 
decreases proportionately to that of the body, and the thoracic capacity 
diminishes in proportion as the species or varieties become more 
precocious, or as ossification is more rapidly completed. Again, 
in the species, or varieties, the pulmonary surface of which is the least 
developed, the quantity of carbonic acid gas exhaled in a given timo 
is the least, proportionately to the weight of the body, c, Eespiration is 
more active in males than in females, and males, proportionately to 
the weight of the body, possess a larger pulmonary capacity, d. 
Young animals eliminate proportionately more carbonic acid gas than 
old ones, and the number of thoracic movements, in a given time, 
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proportion aa the number of years increases. Therefore, 
gaaeouB compound mixtures contained iu the lung-cells is more 
frequently renewed in young than in old subjects, e. Diet, whether 
by its quantity or quality, provided it be sulficient to keep up the 
healthy state and normal ciocditions of the individual, does not inter- 
fete at all with the respiratory function, although the contrary has 
been asserted. /. Muscular action, though it increases the productioii 
of carbonic acid gas and its proportion in the blood, has no influsncfl 
on respiration, after cessation of the muscular exertion. Thus, animolB 
used for working purposes do not, when at rest, eliminate more 
carbonic acid gas, in a given time, than those belonging to the 
same species, which have never been worked, g. Atmospheric 
temperature plays a very definite part in the production of carbonic 
acid gas. Thus, the eshaled quantity of this is in direct proportion 
to the elevation of temperature ; and, notwithstanding assertions to the 
contrary, the lower the temperature, the less carbonic acid gaa is 
eliminated by respiration, h. Barometric pressure interferes in a re- 
verse way to that of temperature. Carbonic elimination decreases B« 
pressure increases, and rises as It falls, i. Hence the influence of 
temperature being antagonistic to that of pressure, the effect of either 
can be compensated by that of the other, so that, in suitable propor- 
tions, a high temperature with a high pressure corresponds with a 
low temperature and low pressure ; and the largest amount of carbonic 
acid gas produced by the lungs would result from the combined effects 
of high temperature and low pressure. — (" Comptes-RenJus de 
I'Acad. des Sc," Aiiril 24, 1876.) 

Carbonic Acid Gaa m the Atmosphere. — The experiments made by 
M. Kaoult, on rabbits, prove that the presence of an abnormal quan- 
tity of carbonic acid gas in the atmosphere diminishes the amount of 
carbonic acid gaa produced, and of oxygen consumed, by respiration. 
The presence of carbonic acid gas in the air is consequently an impe- 
diment to the function of hfomatosia. If an animal breathes in air 
mixed with carbonic acid gas, the respiratory movements will be 
increased in their extent, and the volume of atmospheric gases inspired 
during a given time will be found to exceed the normal average, which 
partly compensates for the noxious effects of the carbonic acid gas. — 
(" Comptes-Kendus do VAcad. des 80.," May 8, )876.) 

Compressed Air Insujliitted into the Lungi (by M. Q. Dacrocq). — 
This is not a study of the effects of increased atmospheric pressure 
but of those which are produced by imujlation of comproased air into 
the lungs. They are as follows : — a. Expiration is very much im- 
peded because its principal agent — i.e., the elasticity of the lung — ia 
annihilated. Thus, the animals on which experiments were made 
presented short inspiration, followed by long and laboured expiration, 
which was only effected by the combined action of all the respiratory 
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mnsdeB. 5- Aortic tension, and the supply of blood to the aortic cir- 
culation, are dJmintafaed. c. The afflux of venoua blood into the right 
heart is considerably increased. The pulmonary circulation is impeded, 
and the right heart fails to overcome the pressure which exists in the 
lung capillaries ; the blood, therefore, accumulates in the right 
heart and thoracic veins, and the jugular veins are distended and 
turgid, d. The pulse varies in frequency : thus, it is much accelerated 
when the pressure of the air iiisufSated into the lungs is not too great ; 
tut its frequency may be diminished if, on the contrary, the inorease 
of pressure is greater than 5 centimetres of mercury. — Compressed air 
may be insufflated into the lungs in cases of nervous asthma, provided 
the pressure is not too great, and the time during which this insuffla- 
tion is made not longer than the average duration of the normal 
inspiration. In cardiac cases, the respiration of compressed air is more 
noxious than beneficial.— ("Lyon Med.," Sept. 26, 1873,) 

Physiological Effects of Increased AtToospheric Preasvre. — Dr. Pravaz 
experimented on himself by sojourning in an apparatus which he had 
constructed ad hoc. During the first hour the production of heat goes 
on increasing, but afterwards it decreases constantly, while the 
gradual increase of arterial tension gives with the sphygmograph a 
smaller and smaller pulse. This result might easily be expected ; in 
effect, the increase of arterial tension tends to diminish the frequency 
of the cardiac beats, whilst the venous and capillary circulation is 
favoured, because the suction power of the thorax is greater in 
. a denser atmosphere. It is well known, however, that the effect of a. 
rarefied, atmosphere ia to fill up the venous vessels with blood. The 
numher of respirations ia diminished absolutely — but not proportion- 
ately, like that of the pulsations — to the increase of pressure. On the 
contrary, the former would rather tend to increase when the latter 
diminishes. 

The reasons given by Dr. Pravaz to explain the diminution 
in the number of respirations are : — a. ^The more energetic 
oxidation of the red corpuscles. 6. The greater extent of each inspira- 
tory movement, in consequence of which the respiratory capacity is 
increased. According to M. Pravaz, compression con interfere with 
the respiratory function in one way only, viz., by requiring more 
muscular effort during inspiration. The individual measure of the 
vigour of the inspiratory muscles appears, accordingly, to be ia direct 
proportion to the diminution in the frequency of the inspirationfc; 
those muscles, being once tired, the inspiratory movemente would both 
increase in frequency and diminish in extent. 

Again, the excretion of urea, exhalation of carbonic acid gas, and 
production of heat, are, at first, absolutely increased altogether; but, 
when the sojoura in compressed air is prolonged, they are diminished, 
relatively at first, and afterwards absolutely. However, the activity 
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of organic combustions remains in excess of the normal rate, provided 
the increase of pressure does not reach one atmosphere. — ("Archives 
Gfe. de Med.," May, 1876.) 

M. Pravaz's con elusions seem to he partly disaffirmed hy 
M. Ducrocq, who adopts the views of M. P. Bert. But, as before said, 
M. Ducrocq introduced air into the trachea of animals, whilst 
M. Pravaz submitted himself to prolonged aojoum in a special 
apparatus, — ("Th^se de Paris," 1875.) 

Air Introduced into the Veins. — M, Gouty found from experiments 
on animals, that air introduced into the veins does not kill by obstruct- 
ing the cerebral arteries, as Uiehat thought, or by obstructing the 
pulmonary capillaries, as is still the general opinion ; but that death 
depends upon one disturbance only, i.e., the more or less rapid ob- 
struction of the circulation. This single disturbance is the cause of 
all the subsequent general symptoms. M. Tulpian's attention was 
directed to this by the fact that venous blood-letting suspends the 
accidents produced by the introduction of air into the veins, M. 
Couty performed numerous and varied experiments on dogs, either 
cufarised or not, and found that the observed phenomena can be dis- 
tributed between four periods, according to the order in which thej 
are successively produced; — a. First period. Arterial tension falls a 
few centimetres, hut not enough to cause much disturbance in the 
performance of the great vital functions, h. Second period. Arterial 
tension is &om 4 to 8 centimetres below par ; signs of cerebral anieraia 
and accelerated respiration supervene, and the animal falls senselesB. 

c. Third period. Arterial tension becomes nearly nil ; symptoms of 
meduUo -bulbar anjemia are present, i.e., convulsions in the striated 
muscles, involuntary evacuaf n d 1 w and apoplectic respiration. 

d. Fourth period. Circulat n a mpl t ly arrested, the nervous 
centres die, respiration ceas s and n b th the right and the left 
heart the contractions, whith dunn th three first periods remain 
accelerated and energetic, soon d app a As might be expected, the 
intensity of the accidents and th fall f t n on vary with the amount 
of air, so that the general symptoms may be nil, or may be limited to 
those of the second or of the third period. Now, the arrest of circula- 
tion is produced merely by mechanical distenaion of the right cardiac 
cavities. The air is not carried to the lung in proportion as it enters 
tbe right ventricle, but acciimulates in this under the convex well, 
which is the less dependent part, and which it distends more or less 
abruptly according to the rapidity of its introduction. Therefore, 
contrary to the old opinioa, progressive distension of the right ven- 
tricle and death should occur, although the air is slowly introduced 
provided it is so in sufficient quantity. Of course, the ventricular 
distension causes death by asystole, by rendering incomplete the con- 
tractions of the right heart, aud espooially by causing tricuspid 



insuflScioncy. The rigtt eavitiea acquire a doublQ or treble volume ; 
venous pulse is much marked in distant veaeela [jugular, crural] ; and 
this backward flow propels air into the whole venous system, even 
into the cerebral sinuses ; whilst the heart, contracting on elastic 
gases, compresses them instead of propelling them, so that the pul- 
monaty circulation is gradually diminished and finally annihilated. 
The treatment proposed by the author consists in phlobotomy, in order 
to diminish the asystole, and, in inhalations of oxygen, to favour the 
solution in the blood of the nitrogen which accumulates in the right 
ventricle. — {"Archives de Physiol.," 1876.) 

Action of the Pillars of the Diaphragm. — M. Q, Carlet concludes, 
from his experiments on rabbits, that: — a. The pillars and arch of the 
diaphragm contract simultaneously ; b. The pillars are direct agents 
of inspiration. — (" Gomptes-Eendus de I'Acad. dea Be," July 19, 
1875.) 

Respiration in Crustacea.—^. Jobert ascertained that in several 
species of braehyures, particularly the uca una, the bronchial appa- 
ratus can function exactly like a lung. He, therefore, proposed to 
give to these various kinds of Crustacea the name of " branohio-pul- 
monary." — (" Comptes-Kendus do I'Acad. dea Sc," Dec. 13, 1875.) 



■ Aeoiation.- — M. Charbonnier, of Brussels (" Maladies et Facultes 
diverses des Mystiques ") has demonstrated that all the phenomena, 
such as ecstasies, hallucinations, stigmata, etc., termed supernatural, 
and presented by mystic people, are morbid manifestations due to the 
nitrogenous cachexia. This pathological condition, or "Azotation," 
is the result of prolonged deficiency in the supply of food, and consists 
in the aceumidation of nitrogen in the tissues. Mystic people acquire 
gradually the habit of taking scarcely any nutriment. Thus, respira- 
tion making compensation for the deficiency of digestive nutrition, the 
tissues become impregnated with nitrogeu from the atmosphere. At 
the same time this nitrogen counterbalances the expenditure of animal 
heat, being an endothermic body, i.e., one which, in combining, does 
not cause any quantity of heat to be evolved, but renders it latent, 
storing it up in the tissues, whilst these become deprived of their own 
carbon, giving it off to be burnt away, so as to afford what ia wanted 
for the production of carbonic acid gas, the combustion of which car- 
bon accounts for the development of animal heat. In alcoholic peoide 
the tissues, being saturated with carbon, arevery readily combustible; 
but, in mystic subjects, the tissues are decarbonized and impregnated 
with nitrogen, so that they are almost incombustible. In the latter, 
also, the diminution in the activity of vegetative functions produces a 
state of " living mummification," and after death the body undergoes 
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very slowly, if at all, the phenomena of decomposition ; it ii 

incorruptible. — (" Eovue Scientifique."j 

Commtim'cation beiwem the Aurielea in Hieixtii Women. — The obsOT- 
vation of three cases suggested to M. Perreymond the following 
reflections (" Union Med,," No. 93, 1875). M. Bouvier (Lemons Clin- 
iques eur les maladies chroniques de I'Appareil locomoteur ") said ihitl 
the InngB, being compressed in a narrow thorax, the more laboured 
circulation of the blood through these organs, and the weaker suction 
of the venous blood by the very Umited movements of inspiration, 
produce, in rickety people, mechanical dilatation of the right cavitiw 
of the heart. Tliis can only be the effect of the greater tension of tba 
blood in the right than iu the left cardiac cavities, and depends upon 
a somewhat laboured pulmonary circulation. Now, considering that 
rickety deformities of the thorax are produced in the first years of life, 
when adhesion very often has not yet taken place between the oval 
membrane and the anterior semilunar fold, when a fissure still persists 
between them, and allows the blood to pass through it (unless tliS 
tension of the blood be equal in both auricles) ; considering' that — a* 
the foramen ovale completely disappeared, small openings, with mora 
or less oblique canals, still persist — the question will be whether the 
flame causes that produce, in rickety people, the dilatation of the right 
cavities of the heart can or not, by means of a mechanical process, 
render the fissure permanently patulous, either by preventing its ob- 
literation, by removing the oval membrane, or by enlarging the various 
apertures, and transforming them into a single orifice, m.ore or less 
widely open. Does it not appear as though the venous blood, in order 
to escape into the aortic circulation, has a tendency to re-establish the 
ancient foetal inter-auricular opening, whenever the pulmonary circu- 
lation is interfered with in a continuous manner, and especially in the 
first years of life ? 

(Edema of the Avricub- Ventricular Valves in Children (by M. Pesay), 
— M. Parrot previously pointed out that, besides common inflamma- 
tory lesions, infants and children are subject to two diflerent kinds of 
valvular nodes, vin., hEematoraata and simple nodulos, HEematomats 
are small cysts, which contain fluid blood, and are found on the tree 
margin of the tricuspid valve. Their formation, according to M. 
Parrot, takes place during the intra-uterine period. The simple 
nodules are small and mamillatod protuberances, the seat of which is 
the margin of the a uriculo- ventricular valves. In M. Parrot's opinion 
these simple nodules are hfematomata, which have spontaneously un- 
dergone a curative process. On the contrary, M. Fessy believes that 
both hfematomata and nodules are the mere effects of intense valvular 
cedema ; in fact, the hearts of children who have died in the course of 
some acute disease, present on the free margin of the anriculo- ventri- 
cular, and especially of the mitral, valves, small, pink, pearl-like and 
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' transparent nodes, which are Biirrounded by a prominent ring ; hut no 
trace of local inflammation can be detected. Again, microscopical 
examination does not show any proliferation of connective tieaue, and 
the lesions are merely those of aimple cedema. This oadematoua con- 
dition almost always affects both the tricuspid and the mitral valve, 
and is the more dietinet in the younger children, sHpecially when 
under four years of age. The etiology very probably consists in a 
laboured circulation, and also in ttie over-work imposed upon the 
heart by yet incompletely developed organs ; in a word, the mechanism 
is very similar to that which produces valvular aneurisms subsequently 
to acute endocarditis, and of which MM. Comil and Eanvier have 
given so accurate a description. Such lesions do not give rise to any 
functional disturbance. They should not be mistaken, on post-mortem 
examination, for traces of acute endocarditis, which affection is very 
rare in infants. M, Fesay eolleeted forty-four cases to support his 
thesis.— (" Lyon Mfd," May 28, 1876.) 

Henrt-DUease in Pregnancy, ^e- (by M. P. Duroziez), — The hearts of 
135 women were examined at the time of confinement, and tboy pre- 
sented nearly the same dimensions as those of the heart in men, so 
that, instead of the normal height and breadth which, in female 
subjects, are respectively 9 and 12 centimetres, the meaBUi'ements of 
these 133 hearts gave an average of 10 centimetres in height and 15 
in breadth. The size of the heart increases with the number of con- 
finements. At the term of a twelfth pregnancy the cardiac diameters 
were once found to be respectively equal to 11 and 17 centimetres. 

Menstruation. — In twenty-seven cases of women who had borne 
children, and in whom cardiac disease seemed to have commenced 
during childhood, the catamsenia made their first appearance at the 
age of 15 years, on an average; whilst in eighteen cases of women 
who had never been pregnant, about 17 years was found to be the 
average age. In these eighteen sterile women who were affected 
with heart-disease, menstruation was remarkably irregular. 8o it 
was also in half of those who had borne children, and they were the 
subjects of hromopfjsis and epistaxis. In several cases, bloody lochia, 
or so-oaUod persistent catamainia, occurred during pregnancy, and 
abundant hremorrhage took place at the moment of delivery, whether 
confinement at full term, premature labour, miscarriage, or abortion. 
Early mainopause was observed in these patients, which ia not sur- 
prising, considering the frequent hremorrhages to which they had 
been subject during the period of sexual vigour. 

Abortion and Miscarriage. — Out of forty-one patients labouring 
under some cardiac affection, M. Duroziez met with twenty-one cases 
of abortion, miscarriage, or premature labour. Out of forty cases of 
heart-disease there were five atill-births, and thirty deaths of the 
offspring before the age of five years. 
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Geaf atioii.— WUli regard to the mother, although M. Duioziez ib far 
from denying that gestation aggraTatea the morbid condition of the 
heart, most of the patients, in his opinion, survive to delivery. 

Confinement. — With the exception of the danger of sudden death, 
the act of parturition does not of itself increase the jeopard; ; but 
subsequently, cedematous effusions are apt to occur, or to ingraveBce 
when they already existed. 

Lactation, — In suckling women the heart waa found 10 centimetres 
high, whilst in those who did not suckle it was only 9 centimetres ; 
lactation, therefore, keeps up the cardiac hypertrophy. 

Prognosis. — Kapid, or even sudden, death, abortion, miscarriage and 
premature labour, are accidents to be foreseen in cardiac subjects; 
but, on the whole, the chances of surviving prevaiL 

Treatment. — After the seventh month, and if intense dyepntea 
threaten the death of both mother and child, premature labour should 
be induced as a last resource. 

Prophylaxis. — A girl affected with serious cardiac disease should be 
advised not to marry. — ("Lyon MM.," Jan. 16, 1876.) 

Bruit de Galop. — Patients affected with interstitial nephritis present 
a special cardiac bruit, called by M. Bouillaud " bruit d© galop." 
According to M. Potain {" Union Med.." 1875-76), this results from 
the abruptness with which the ventricle dilates during its praisystole, 
i.e., during the auricular systole. This appears to be an indirect eon- 
sequence of the excess of arterial tension, which interstitial nephritis 
usually determines by a mechanism, at present not well tuown- 
This bruit can lead us to diagnose a renal affection in the absence of 
all other signs ; therefore it is an important element, both of diag' 
nosis and prognosis, and can consequently afford us yalnable therar 
peutic indications. According to M, Exchaquet (" Progrfes Med.," 
Jan. 1, 1876), the "bruit de galop" does not depend upon a re- 
duplication, as Sibson asserted, but it is produced by the rubbing of 
the heart against the thoracic wall. The contact between the heart 
and the thoracic wall is rendered possible by the increased voliune of 
the organ, owing, at first, to the dilatation of its cavities, and, subse- 
quently to the hypertrophy of its walls. The enlarged heart displaces 
the layer of lung which separates it from the thoracic wall. This 
view is supported by the fact that the area of absolute dulness on per- 
cussion is increased at the prreoordial region, and that the dullest 
point is found where the " bruit de galop '" is most distinctly heard. 
This abnormal bruit is a very important diagnostic sign : — a. It is a 
prtesystolic bruit, and it belongs to the so-called renal forms of simple 
hypertrophy of the heart. 4. Albumen is always found in the urine 
of those subjects who present this bruit, c. This bruit does not exist 
in every form of nephritis ; it is found at the various periods of chronic 
nephritis, and in certain interstitial forms of acute nephritis. 



i Systolic Mitral Bmit in Iderus (by M. Gongolphe), — Icterus pro- 
duces temporary mitral regurgitation, wkioh is due : — a. Probably, to 
slight cardiac dilatation, h. Mostly, to the paralysis of the papiUary 
muscles which fail completely to shut the mitral valve. In M. Gon- 
golphe's opinion, this muscular paralyeia depends upon the toxic 
influence of the hepatic products, whether they act upon the cardiac 
muBole, or upon both the muscular tissue and motor nerves of the 
heart. The acceleration of the cardiac beats may generally prevent 
the production of mitral regurgitation, although a systolic blowing 
sound has been heard at the apex of the heart, while the pulse was 
accelerated. — (" ProgrSs M^d.," Jan. 1, 1876.) 

Inomlabilily of Diphtheria. —From his experiments, M. G. Duchamp 
(" These de Paris," 1875), found that ; — a. Croupal membranes, 
when removed from the human larynx into the larynx and 
trachea of rabbits, produced diphtheria, b. Bacteria and liijuid 
proceeding from the false membranes, caused only intense, but not 
diphtheritic, inflammation, c. Injected into the veins, the morbid pro- 
ducts gave rise to phlebitic or aeptiesemic symptoms, d. False mem- 
branes, developed in rabbits through experimental inoculation, failed 
to produce diphtheria, when other rabbits were inoculated with them, 
e. Diphtheritic membranes from the larynx of men were inocnxlated 
undertbe akin of rabbits and horses without any result. — (" Progrea 
MM.," Peb. 26, 187G.) 

Inowldbiliiii of Tvhercle. — M. Tillemin concludes from his'recent and 
previous experiments that: — o. Tubercle is inoculable, through the 
medium of the cellular tissue, by means of tubercular matter 
and of products of certain secretions from tubercular subjects, b. 
Tubercle is inoculable, through the medium of the digestive system, 
by means of the substances just mentioned, c. The visceral lesions, 
produced by introducing under the skin various pathological products, 
or altered normal tissues, and also those following suppurating sores, 
ielong to pyaamia, which, formerly, inhuman subjects was confounded 
ijrith tuberde, and whicli, nowadays, is still hardly known from it in 
itodentia, in which experiments have been made. According to M. 
■Tillemin, tnbercle is a specific virus, like syphilis, which statistics 
l^ow to be more often acquired by direct transmission, but which may 
also be hereditary.— (" Eevue Sciontifique," Oct 33, 1875.) 

Altitude and Phthisis. — M. Lecadre, at the Congress of Nantes, read 
I paper in which he observes that, although M. Jourdauet demon- 
strated that phthisical patients derive great benefit from thoir sojourn 
in high regions, phthisis is particularly rife amongst the St. Bernard 
monks, whoso convent lies at 2, -100 metres above the level of the sea. 
Jr. Lecadre thinks that the frequency of phthisis amongst these 
monks depends upon the cold to which the inhabitants of those 
mountains are often exposed. M. Houzc do I'Aulnoit suggested that 
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the beneficial influence of great altitudee is due to the rarefied coti^ 
ditioD of the air, necessitating^ a full dilatation of the pulmonary 
cells,— ("Eevue Seientifique," Aug. 28, 1876.) 

Pulmonary Phthms in Diabetes. — According to M. Bourchardat, pnl- 
monary phthisis, which so commonly Bupervenes on diabetes, is always 
tubercular. It is the result of general exhaustion, bad digeBtion of fecu- 
lent food, the presence in the blood of an abnormal amount of glycose, 
the elimination of glycose through the kidneys, and the replacement of 
this excreted glycoao by the alow destruction of the constituents of the 
blood, muscles, and otiier organs. — (" Eevue des Se. M^d.," Tome vii., 
1876). 

Pneumonia in Measles. — M. Bouchut compares the mechanism of the 
production of pneumonia, and subsequent phthisis, in measles, to the 
development of similar affections from the respiration of mineral or 
vegetable dusts. In measles, the epithelial dust proceeding from the 
bronchi and lung-cells, when they are not properly emptied by expec- 
toration, aoouiuulates in the pulmonary alveoli, and this organic dust, 
by irritating the lobules, produces catarrhal pneumonia, wliich, if long 
continued, will give rise to phthisis. M, Bouchut accordingly recom- 
mends iu measles, especially when complicated with broncho-pneu- 
monia, the emptying of the pulmonary alveoli by means of expec- 
torants, balsams andemetics.— ("Gazette des Hopit." No. sliii. 1876), 
Hooping Cough. — M. N. Gueneau de Musay says that the paroxysma 
in hooping cough, are due to bronchial' adenopathy, which, by com- 
pressing the bronchi, stimulates the vagi. Upon this glandular en- 
largement depends all paroxysmal cough, i^hether occurring in hoop- 
ing cough or in bronchitis. Bronchial adenopathy develops during 
the first period of hooping cough, but it is during the second period 
that it can be best detected by the usual means of exploration of the 
chest. The same cause also produces the whimperings of the patients 
during sleep ; and such whimperings, whether connected or not with 
hooping cough, always co-exist with enlargement of the bronchial 
glands. Similar in this respect to eruptive fevers, hooping cough 
is essentially contagious, and is invariably characterised by a specifio ^ 
eruption, which develops on the fauces and pharynx, and which doe 
not disappear until the end of the third week. — (" Union Med.," 187Si 
No. kxxi, et seq.) 

lEmphyaema. — According to M. Villemin there is no pulmonary € 
thelium, but the walls of the pulmonary alveoli are constituted c 
connective and elastic tissue, in which blood vessels are very num 
TOUB. Between the meshes formed by the capillaries, M. Yillem 
admits the presence of connective elements, characterised by nual6i,J 
surrounded by a small quantity of protoplaama. Under an influeno«,fl 
vhich still remains unknown, these nuclei become hypertrophied a 
granular. Instead of a living element we soon find a small colleotlM 
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OTganio matter which has died through a procesBof ^t^ aegeoOTa- 

■^n. Thie matter, being deprived of all vitality, will soon become 

"strojed, leaving in ita etead a perforation ; a communi cation is thua 

itablished botween two alveoli previously isolated. TliiB perforation 

igle; subsequently, by the same process, several 

forations of the same inter-alvoolar wall are produced, then the 

itic fibre, the retractile tendency of which is continuously in play, 

lucea rupture. The vesaela, being thus deprived of their support, 

ime atrophied, and vascularity is diminished or abolished in the 

fundibulum thus modihed presents on its internal wall, 

istead of the small inter- alveolar septa, mere folds constituted of 

;tic fibres, which are the last remuias of the septa. From such 

} M. Villemin concludes tbat emphysema is entirely caused by 

local nutrition, and that the action of atmospheric pressure on 

septa need not be invoked to explain ita production. MM. Cornil 

id Eanvier cannot agree with these views of M. ViUemin's. First, 

epithelial cells, although they cannot be detected in dried luugs, 

rendered evident when they are treated by nitrate of silver. 

1 emphysema is certainly characterized by fatty degeneration of 

epithelial cells, of the septa, and perhaps of the vessels also. 

degeneration is the result of bad nutrition of the lung, but 

ihing demonstrates that cardiac and repeated bronchial affections 

not the initial cause of the lesions, whilst there ia no doubt that 

croup, hooping cough, and infantile broncho-pneumonia, can produce 

emphysema. — ("Man. d'HIstol. pathoL," 3 partie, 1876.) 

Asphyxia Produced hy Bronchial Froth. — Such is the title of a paper in 
which M. Piorry — amongst other important propositions, states that : — 
Abj lung which, on post-mortem esaminatiou, ia found crepitating and 
retaining its volume, is decidedly a morbid organ, the pathological 
condition of which is the cause of death. In the higher animals the 
pulmonary cells, in their normal state, must not contain any liquid ; 
therefore, after death, no frothy liquid could be squeezed out of them. 
j^ain, a healthy lung should not crepitate after death, and, on the 
opening of the chest, it should collapse and lose much of its volume. — 
("Bulletin de I'Acad. de Med.," June 15, 1875.) 

Bamopli/siein Old Piople.—M.l,. Thomas (" These de Paris," 1875,) 
lya that suddenly fatal hjemoptyaia is esceptional in old age. When 
occurs, it is due to the rupture of a blood-vessel in a tubercular 
'oavity, or it may also supervene during the course of pulmonary 
apoplexy, Aottio aueuriam, as a cause of hajmoptysis, ia more fre- 
quent in adiUts than in old people ; in these, the most common cause 
of blood -spitting is the presence of cardiac affections, especially of 
mitral obstruction, combined with arterial atheroma. Hsemoptysis 
may also depend upon some morbid alteration of the pulmonary 
artery, in which case it behaves as in cardiac cases. Again, GoUett 
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reported instances of aourvy, which, in old people, were complioa 
■with pulmonary htemorrhage. In advancing life bronchi ectasia ia __^ 
DO moans an unfreqnent cauae of puriform sputa streaked with blodjM 
and even of abundant espectoration of pure blood ; in such c 
symptom is not very aerioua, but if it occurs ia tubercular aubjec 
prognosis ia most unfavourable. In effect, hromoptyais in old peojift>l 
ia not aa initial phenomenon, as it is in adults, but it generally O&i 
exists with pulmonary cavities. — (" Eevue dea So. Med.," Tom. Tii.| ' 
1876.) 

Pulmonary Lesions Consecutive to Cerebral Affections. — According to 
M. Brown-S^quard the pulmonary lesions consecutive to wounds or 
galvanisation of the Pons Varolii, depend upon the irritation of the 
vaeo-motor nerves. In M. Vulpian's opinion, the etiology of such 
lesions is not yet well known. They may be due to some reflex para- 
lysis of the vaso-motor neiTes, causing more or leas complete loaa of 
tone in the vessels ; hence congestion, and, it may be, even rupture 
of the capillaries. — (Vulpian: "Lejona aur I'Appar oil vaso. mote ur, 
Tom. ii., 1875.) 

Meningitis in Pneumonia (by M. A, Laveran). — Meningeal conges- 
tion, cedema, hismorrhage, and oven inflammation, may supervene on 
pneumonia through the medium of the ganglionic nerves, either by 
reflex action or by local nervous irritation. M. Laveraa observed a 
case in which the great aympathetic nerve was more injected and the 
inferior cervical ganglion more pigmented on the same side as that 
affected with pneumonia ; which supports the hypothesis of some local 
irritation. Nevertheless, IT. Laveran does not believe that sympa- 
thetic irritation is aufficient of itself to account for the production of 
meningitis, but he thinks that sueh irritation causes the least exterior 
or iniiividual influence to develop meningeal inflammation.- — ^(" Gazette 
Hebdomadaire," No. xlvi., 1875.) 

Pleurisy Consecutive to Lesions of the Si/mpatkttic Ganglions. — Tho 
Bub-acute pleurisy which follows the removal of the inferior cervical, 
or of the first thoracic ganglion, is the mere result of tlie operation 
itself; in fact, no pleurisy occurs after the ablation, when this has 
been performed through the asiUa, so as to afford a depending wound 
which allows the inflammatory liquids to escape without irritating the 
pleura (Bochefontaino and Carville). Moreover, pleurisy is not 
necessarily & constant conaeq^uence of the operation when thia is 
made through the base of the neck. — (Vulpian: ''Le^ona sur I'Ap- 
pareil vaao-moteur," Tom. ii,, 1875.) 

Death after Thoracentesis (by M. E. Foucard), — Death following 
thoracentesis may come from the brain, heart, or lung. Cerebral 
embolism, although it has been observed in pleuritic caaea, has not, 
until now, been mentioned in fatal cases of thoracentesis. According 
to M. Legrous, death may be caused by cerebral amomia, but M. 




^loe^ol sliare this opinion. When deaffi'comeB "J 
^ clots are found either in this organ or in the pulmonary circu- 
i, owing to: a. Bad general state; i. Auccmia; c. Cachexia; d. 
Thoracentesis does not play any part ia the migration or 
*^wiiiation of these clots, and death may be determined by a movo- 
*3oent or aa emotion. It may also be due to pericarditis, or supervene 
'tJirough syncope, perhaps by refles action. When death occurs frtim 
tlie lung, we observe pulmonary congestion and osdema, with or 
"Without albuminous expectoration. Other causes, as pnoumonia or 
atelectasis, might bo suggested, but, at present, we have no post-mortem 
examination to support this view. Spontaneous rupture of the lung 
and its wouad by the trocar are erroneous theories, for which wa 
ehould substitute congestion, which can produce asphyxia, either of 
itself hy disturbing the htematoais, or by causing cedema, and thus 
stopping the circulation of the air through the smaller bronclii. M. 
TerriUon (" These," 1 872) demonstrated that albuminous expectora- 
tion is duo to congestion of the lung. — ("Union Med.," No. xsxix., 
1876.) 

Diagnosis. 
Aortic Regurgitation (by M. P, Duroziez). — In cases of aortic regur- 
gitation the arteries are jerking and the heart is quiet, whilst incases 
of mitral obstruction the arteries are quiet and the apex of the heart 
is jerking. When both these affections co-exist in the same subject 
the impulse is moderate. A jerking apes, in a case of aortio regurgi- 
tation, should lead us to suspect mitral obstruction. If both carotids 
and cardiac apex are jerking, it is almost certain that both mitral 
obstruction and aortic regurgitation are present. Many a ease of 
aortic regurgitation has been mistaken for a pericardial eflusion ; it 
ia easy to understand how such an error can take place. In cases of 
aortic regurgitation the left ventricle becomes, in effect, a real aneu- 
rism, at the bottom of which clots may deposit; hence estensivo 
dulneas at the priecordial region. Again, the ventricular systole is 
weakened by the arterial pressure and fay the fibro-fatty degeneration 
of the muscular fibre of the heart, the texture of which becomes 
similar to that of the arterial walls, hence, immobility of the pra- 
cordial region. This immobility need not be always absolute; thus 
the sensation is not the same to the eye and to the hand. Sometimes 
no movement is seen, although the hand atiU feels an impulse. Of 
course the sounds cannot be heard when no impulse can be felt; the 
want of impulse at the apex is a still more important sign than the 
immobility of the surface. In cases of aortic regurgitation the first 
sound is dicrotic [bruit de galop] ; this sigu is more distinctly ascer- 
tained fay palpation than by the cardiograph. It ia easily detected in 
all the aiteiiea, and especially in the crural and brachial artories. 
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An important point ia tliat the pulse is not equally modified ii 
arterioa at the same moment in tho same subject. Thus, the mo4 
cation will be most marked, sometimes in the carotid, sometimei 9 
the crural, and at other times in the brachial arteries. Conaequenil 
all the arteries should be examined on both sides. In cases of a 
regurgitation, not only is tho apex of the heart not felt outwards, l 
it is drawn backwai-da. In some cases the apes is replac 
hernia of the outer layer, and the part which represented the apes, a 
where the right ventricle ended, is displaced upwards and inwad 
During the systole the inferior extremity of the heart i 
drawn back and depressed, while ah impulse from behind forward 
produced in the next superior intercostal space, ao that wa hav^ 
reciprocating motion. But if we apply our finger we shall feel a 
impulse where we can see a depression produced. This difference 
between the impraasions perceived by the hand aad eye might, at first, 
induce us to call that diastole, which ia really the systole. Vice vmi, 
with the diastole, the eye will see a propulsion, although the hand 
does not feel any impulse ; sometimes, with the diastole, the ( 
a. vibratory motion, graphically indicated by M. Marey's jerWng 
ascending line. — (" Union M^d.," April 4, 1876.) 

Aortic Aneurism. — M, Ordonneau puts great streaa, in cases of aneu- 
rism of the ascending aorta, upon the frequency of pneiunonia, arising a 
from the compression either of a nerve or of a bronchus. Again, he 1 
calls our attention to this point, that the symptoms of compression seem 
to be almost independent of the volume of the aneurismal tumour, | 
whilst they chiefly depend on its position ; so that, when the stethoscopiS 
signs are insufBcient to account for the intensity of the danger, urgent 
symptoms, threatening imminent sutfocation, might induce us to per- 
form tracheotomy, if we did not take notice of the condition of the 
voice, which, in case of aneurism, ia likely to have lost part of Its 
strength, but remains unaltered with regard to its tone. — (" Thise do 
Paris," 1875.) 

Cardiac Affections in Children {h^M. J. Simon). — General symptoms 
in children do not supervene in the earlier stages of cardiac affectiona. 
The heart must, therefore, be frequently examined, especially in those 
children who present some bulging at the priecordial region. It is 
a noteworthy fact that, before the age of ten years, anasmia doea not 
produce any cardiac blowing sound ; thus, under that age, all blowing 
sound, even when it ia heard at the base of the heart and with the 
syatole, ia a sign that the organ is diseased. Another equally im- 
portant point is the irregularity which morbid cardiac sounds present 
in children, ao that frequent auscultation is quite necessary. Lastly, 
the prognosis of cardiac afi'ectiona in children is still more difficult 
than it is in adults, — {"Joiim. de Med. et de Chir, Prat.," To? 
xlvii., 1876.) 
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Elimination of Phosphates in Chlorosis and Phthisis. — M. Teissier 
read, at tlie Googresa of Nantes, a communieatioQ in which, he con- 
cludes that : — a. Any chlorotic patient who, without taking a very 
animal'diet, presents, even if she is wasting, some diminution of the 
excreted q^nuntity of phosphates, is not likely to get pulmonary 
phthisis, b. Any chlorotic patient who, whatever her diet may be, 
presents some increase of the excreted q^uantity of phosphates, is in 
great jeopardy of becoming phthisical. In healthy conditions the 
urine contains a daily average of from 30 to 45 graius of phosphatie 
salts, and of 30 grains of phosphoric acid. It results, from M. 
Teissier's observation of nearly 250 cases of chlorosis, that the 
amount of phosphates varied up to 36 grains per litre of urine, and 
that the corresponding rate of phosphoric acid was found to oscillate 
between 3 and 19 grains, whilst in phthisical subjects the quantity of 
phosphates reached the average of from 45 to 90 grains per litre of 
urine. The urine was examined in the morning before all meals. 
As a means of testing the above osporiments, M. Teissier during 
five days took animal food exclusively, and then he found the quantity 
of the phosphates excreted in his own urine to be increased, but much 
less BO than is usual in the urine of phthisical patients, — {" Eev. 
Scient.," Aug. 28, 1875.) 

Meningitis in Pneumonia. — M. E. Sumgue collected twelve cases of 
pneumonia, which exhibited every possible degree between, and in- 
cluding, vascular congestion of the pia-mater and the purulent pro- 
ducts of typical meningitis. Sometimes the apoplectic symptoms may 
be so developed as to hide those of pneumonia, which may be 
overlooked. But, in such cases, the thermometer may help na in 
making a distinctive diagnosis. The temperature always falls at 
the onset of idiopathic apoplexy. If, therefore, the temperature is 
found as high as 99'5° Fahr., pneumonia very probably is present; 
again, the frequency of the pulse is never diminished in mere pneu- 
monic cases, so that, if we find it slower than usual, we should suspect 
some cerebral complication. The condition of the pupil may also 
afford us some diagnostic indication. Meningitis, when it is connected 
with pneumonia, is almost invariably fatal. The best treatment seems 
to be to leech and cup the nape of the neck or the base of the mastoid 
processes. — (" These de Paris," 1875, and " Eev. des Sc. Med.," Tom. 

, 1876.) 

iigns of Abundant Pleuritic Effusion (by M. Bouilly). — Inspection: 
The bulging of the costal interspaces is, as a rule, a point very difficnlt 
to aseertitin ; so is a bulging of a whole side of the chest. But local 
bulging indicates encysted effusion, while the bulging of the costo- 
vertebral depression is a very good sign of the abundance of the 
effusion. Percussion ; Dull percussion, when found in front and be- 
. low the clavicle, is an excellent indication of abundant eS'usian, and 
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the nearer the clavicle we find the dulness the more abundant 
will he the effusion. Palpation : Total absence of vibrations on pal- 
pation, cDiresponding with the whole extent of the area dull on 
percusaion, is a charactei-istic sign of abundant effusioa, especially 
when found in front ; so ta the want of elasticity of the thoracic walls 
on pressure ; but the displacement of the liver or heart proves little 
of itself. Auacultation : The same remark applies to blowing and 
eegophonic sounds, but the complete absence of ausculatory sounds is a 
most valuable sign that the effusion is abundant ; so that when at the 
same time we &nd, in front and in the same area, dull percussion, 
want of parietal elasticity, and absence of all ausculatory sotinds, we 
can boldly affirm that the effusion is abundant. — ( " Archiv. Gen. de 
MM.," 1876.) 

PaTHOLOOT and MOKBIIl ASATOMT, 

Rupture of Aortic Aneurism into the Trachea and Brondii. — M. Or- 
donnean collected 72 cases of aneurism of the arch of the aorta. 
Death occurred from suffocation in 27 instances ; from rupture in 29 ; 
and from various other causes in 16. Out of these 29 cases in which 
rupture toot place, the aneitriam burst into the trachea or bronchi 7 
times, into the pericardium 5 times, into the pleura 7 times, into the 
cesophagua 4 times, and once only the tumour opened exteriorly. 
The post-mortem examination does not always reveal traces of in- 
flammation, but in numeroua cases the evidence of previous inflamma- 
tory action is unmistakable. Then the respiratory mucous membrane 
has lost its bright red hue; it presents .a dark livid coloration 
[Andral], and sometimes a palo aspect, due to chronic catarrh [Baylej. 
The perforation has a neat and well defined margin ; it may be single, 
or we may find a great number of very narrow holes, similar to those 
made by a large pin — " cribriform." The ulcerative process develops, 
as a mie, from within the air-tube, starting from its mucous mem- 
brane [Qairdnet], The clots lining the aneurismal pouch may either 
persist and atop up the aperture, or they may become softened and 
destroyed. Owing to the presence of these obturating clots, cases are 
on record in which the patients survived weeks, months, and even 
years, after hsemoptysis had occurred from ruptured aneurism. Some- 
times, however, the ulcerative process begins in the artery and 
progresses towards the respiratory tube, which order of events the 
authors of the " Compendium de Chirurgie " are wrong in considering 
the more frequent. But ulceration, although the more common by 
far, is not the only mode by which perforation is produced, for this 
may also be the result of sphacelus, which may very possibly super- 
vene when the flattening of the trachea ia such that two opposite 
points of ita wall are brought into contact with each other ; in vhich 
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case a beginning of ulceration may BometimeB be Been diametrically 
opposite tothe opening, Chomel's opinion was that the cartilaginous 
rings resist less than the soft tissueB which Burround them. In this 
be was in error, as the rings, in many instanceB, have been found 
unaltered where the soft parts had disappeared. Considering that 
patients affected with aneurism are, for the most part, alcoholic 
people, M, Ordonneau suggests that the unatriped muscular fibre of 
the trachea has perhaps undergone graaulo-fatty degeneration, 
favourable to the ulcerative evolution. More often, however, the 
rings become indurated, friable, and creaking under the scalpel, from 
infiltration with calcareous deposit — incipient ossification. — (" Thfeso 
de Paris," 1875,) 

Diphtherilia Membrane. — It has often been discussed whether the 
diphtberitio membrane lies on or under the epithelium. According 
to MM. Oornil and Eanvier, this membrane is formed precisely in the 
superficial layer of the epithelial investment, am! partly at its expense ; 
most often the sub-epithelial connective tissue is sound, although the 
mucous surface appears uneven and ulcerated ; sometimes, however, 
that tissuG itself becomes inflamed, and very superficial ulceration 
may be observed. Sporules of microscopical fungi are found in the 
false membrane ; their characters have not yet benn well determined. 
The false membrane is constituted of fibrinous filaments, purulent 
globules, and epithelial cells, which are modified in their form and 
chemical composition. Vessels are never found in the false mem- 

Ibrane, therefore the ecohymotic patches which are often seen on its 
adherent surface are mere stains from imbibition by hEemorrhage 
from the subjacent mucous membrane, which, owing to a state of 
hyperiemia, is red, infiltrated and softened. — (Comil and Eanvier : 
" Manuel d'Histol. PathoL," 3 cms partio, 1876.) 

Alteration of Elastic Fibre. — In a case of broncho-pneumonia in a 
leyphilitic subject, MM. Comil and Eanvier found the fasciculi of 
elastic fibre thickened, refracting, vitreous, rigid, and showing neat, 
transverse and irregular ruptures. Many fasciculi were lengthwise 
dissociated, and their isolated filaments presented the same refractive 

■ power, tumefaction, and readiness to rupture, as the fasciculi them- 
selves. In the portion of the lungs affected with broncho- pneumonia, 
the greatest part of the elastic fibre was altered. This fibre was 
modified by no reagent ; acetic acid, however, made it swell, thus 
diminishing the intervals between the ruptured points. The pre- 
parations, hardened in Mliller's liquid, gum, and alcohol, showed that 
the lesions of the elastic fibre were most rife in the parts where 
regressive catarrhal pneumonia, with partial atrophy of the capillary 
Teasels, was found. — (Cornil and Eanvier: " Manuel d'Histol. Pathol.," 

■ SAme partie, 1876.) 

Tuiierele. — The giant cells described by 0. Schijppel as being con- 
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Btituted of some granular protoplasma containing nuclei, are nothing 
else but fibrinous coBgulum and endothelial cells, mixed with white 
corpuscles, and obliterating the blood- veBsele, — (Cornil and Eanvier : 
"Manuel d'Hiatol. Pathol.,"' 3eme partie, 1876.) 

Buccal Tubercle. — The moat common seat of buccal tubercle is the 
tip and edges of the tongue, but it may be the tonsils, the velum, the 
base of the tongue, or the posterior wall of the pharynx. At the 
oneet several small granulations appear on the surface of the derma ; 
their centre soon becomes opaque and yellow ; soon, also, ulceration 
supervenes, with an irregular and indented margin and a granular 
surface, abowing small and greyish-pink nodules, which are the 
hypertrophied papilira of the tongue. Besides numerous embryonic 
cells, such as those which are seen in cases of simple inflammation, U. 
Thaon, in a case of ulceration of the tongue, saw small and very 
characteristic tubercular granulations. These were seated in the inter- 
muscular connective tissue, which Ilea in the deeper layer under the 
ulceration, MM. Comil and Eaavier met several times with similar 
instances. Again, the same authors and M. Bemuta, in a ease of 
total hypertrophy with ulceration of the velum in a tubercular subject, 
saw, besides a few unquestionable tubercular granulations, also in- 
flammation of the connective tissue, which had become embryonic, 
hypertrophy of the glandular acini, and fatty degeneration of their 
epithelial cells. Tubercle of the tongue or velum can be dia^osed 
from gummata, because the initial volume of these is considerable, 
and because their centre, after becoming caseous, is hard and yellow- 
jah. Moreover, microscopical examination fails to show, in cases of 
gummata, those very small tubercles measuring from 5'^ to J of 
a millimetre in diameter, which, in tubercular cases, are detected 
between the muscular fasciculi. Nevertheless, with our present 
knowledge, the diagnosis between these affections still remains very 
uncertain. — (Oornil and Eanvier: "Manuel d'Histol. Pathol.," Shmo 
partie, 1876.) 

Clots of Liquid Effusions (by M. G. Birot). — a. The clot of inflamma- 
tory effusions is a tissue of mycrozymes. b. These micro/ymes are 
active and living ferments. In fact, microscopical examination shows 
numerous bacteria of various sizes, and isolated and compound micro- 
zymes of O'OOOS milhmetre in diameter. The proof that the clot is 
produced by these microzymes is that, when, by filtering, you remove 
the greater part of them, no clot forms in the filtered hquid. But, as 
filtration fails to remove all the microzymes, those which remain in the 
liquid, multiply in time, and, through their fermentative properties, 
they subsequently produce putrefaction. If the clot be treated by a 
mixture of starch and creasote, fermentation will develop, the clot will 
entirely dissolve, and the microzymes, being set at liberty, will evolve 
and become bacteria ; while the fibrin will completely disappear. If 
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a allowed to go on, enough glucose will form to reduce 
the cupro-potaaeie reagent, and the microscope will show a cooBider- 
able number of bacteria, which are longer than they were before the 
glycogenic fermentation ; while free microzymea are then very scarce. 
It is well known that the more inflammatory the effusion, the more 
readily will the clot form. Again, the more acute the inflammation, 
the more numerous will be the microzymes. la mere mechanical effti- 
aione, these are very rare indeed. — ("Lyon Med.," Jan. 30, 1676.) 
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Chronic Caseous Totisillitis {by M, Bouehut). — Chronic caseous ton- 
sillitis is characterised by white spots, the result of hypertrophy and 
chronic inflammation of the follicles of the tonsils. These caseous 
products .are constituted of fatfy matter, with or without odour, and 
intermLxed with altered epithelial cells. Their volume varies fi«im 
that of a hemp seed to that of a mulberry, the external figure of which 
they aometimes present. They remain in situ for weeks and months, 
and they are reproduced after removal. However, if you persevere, 
you will finally aucoeed in getting rid of them. — ("Acad, dea Sc," 
April 17, 1876.) 

Intermittent Broncho-Pnertmonia. — The following propositions are the 
conclusions arrived at in a paper by M. Bourgade :— -a. Eemittent or 
intermittent broncho -pneumonia is pretty frequently met with in the 
central parts of France. It constitutes a morbid species which is essen- 
tially distinct &om inflammatory pneumonia. It should be classed 
amongst the abnormal forms of marah-fever. b. It is characterised by 
remittent fever with special congestion of the bronchi and lungs, c. It 
differs from pneumonia in the great mutability of its aeat and the order 
in which the phyaical signs evolve ; ia its irregular course, and, chiefly, 
in ita periodical, either quotidian or tertian, febrile esacerbationa. 
These are indicated by a sudden elevation of temperature of about 
four degrees Fahr., and by a subsequent and rapid fall of tempera- 
ture after an interval of some hours, d. The curative treatment con- 
sists in prescribing sulphate of quinia, as nearly aa possible at the 
onset of the disease, e. In the absence of apecial indications, the 
local affection may be neglected, aa the febrifuge remedy will suifice to 
cure. — (" Bulletin de I'Acad. de Med.," Jan. 11, 1876). 

Pulmonary EmboUam (by M. &. Alph^ron). — Pulmonary embolism is 
benignant or malignant, according as the clot ia small and of healthy 
fibrin, or morbid, i.e., gangrenous or putrid. Benignant embolism 
presents a marked tendency to cure by becoming either absorbed or 
organized. Therefore, especially when it occupies small capillaries, 
benignant embolism may often escape our notice. But, were not their 
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difdcnlt to detect, we ehould find that caeee of a benignant 
nature are, in reality, far more numeroua than they appear to bo. The 
recurrence of the eymptoma ofton loads ua to the true diagnoais of 
their cause. A patient who has onco bean the subject of embo- 
llem is generally exposed to relapses, as long as the morbid cause 
persists. In a cachectic subject, a healthy clot may sometimns give 
rise to the same phenomena as those of malignant embolism. M, 
Alph^ron observed cases of carcinomatous cachexia, in the course of 
which both benignant and malignant embolism occurred. From aU 
thia, it results that the diagnosis of the nature of a case of embolism 
is often very obscure.— (" These de Paris," 1875, and " Eevue des 8c. 
M^d.," Tomevii., 1876). 

Pulmonary Gangrene, — M. Bucquoy concludes a paper on pulmonary 
gangrene with the following propositions ; — a. In the present condition 
of our knowledge, we cannot afBnn the presence of primary acute pleu- 
ritic gangrene, in the absence of pulmonary gangrene, b. Pleurisy may 
precede, accompany or follow pulmonary gangrene, especially when 
this is superficial. However, unless communication is established 
between the pulmonary and the pleural cavity, pleurisy will not become 
foetid, c. Acute and accidental pulmonary gangrene presents, there- 
fore, two distinct clinical forms, viz., the pulmonic or deeply -boated, 
and the pleuritic or superficial form. In both we find intense and 
persistent pain in the side, fits of dyspncea, iucessant cough, expectora- 
tion either nil or of no importance until the appearance of bloody 
sputum oreven of truehEemoptysis, d. In the pleuritic form, the effu- 
sion may be fcetid, but with an absence of all gangrenous odour, either of 
the breath or of the expectoration. This absence may often be ascer- 
tained even in old standing cases and when the pulmonary lesions are 
extensive. If the gangrenous fluid escapes into the pleura suddenly 
and in the absence of all previous pleuritic inflammation, the fatal 
tennination will be more rapid and more unavoidable. As long as 
no communication is ostablishod between the gangrenous focus and 
the pleural cavity, and while the pleuritic effusion, which in such 
cases is always purulent, remains circumscribed and encysted, the 
prognosis will not be much aggravated, e. Prolonged exposure to 
intense cold is unquestionably the most frequent cause of acute gan- 
grenous affection of the lung and pleura. This disease generally 
attacks robust and healthy subjects. In some cases, it may be pro- 
duced by violent contusions resulting from direct injury of the chest. 
/ When pleurisy is secondary and when the gangrenous fragments of 
the pulmonary focus are mixed with the efl'usion, however slight the 
chance of success may be, tapping should be resorted to without any 
loBS of time. This treatment is also indicated when, although the 
breath and expectoration are free from gangrenous odour, puncture 
has discovered the fmttdness of the effusion. — (" Union M^d.,"' No. 
Ixxxiv. et seq., 1875.) 
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Temperature in Pneumonia. — M, Landrieux took the axillary tempera- 
ture of forty-Bix patients, twenty-one of wliom were aEfeeted with 
double, and twenty-five with single pneumonia. Out of these twenty- 
fire, fourteen wereoases of lobar pneumonia ; and out of these fourteea 
oases, the temperatnie in twelve was found higher on the diseased than 
on the other side. Thus, it was higher by 0-18° Fahr. three times ; 
by 0-36° Fahr. five times; by 0-5'i'' Fahr. once; and by 0-76° Fahr. 
twice. In the two other cases, the temperature was the same in both 
axilhe ; but M. Landrieux remarks that, in both of these cases, the 
lung waa tubercular and had suppurated. Therefore, in the first 
stage of pneumonia, a higher temperature on the affected than on the 
sound side is the rule ; and when no difference is found, suppuration 
should be suspected. In this occurrence, the temperature may even 
be lower on the diseased than on the opposite side. Now, out of the 
twenty-one cases in which both lungs were inflamed, five times the 
temperature rose aa high on the side subsequently attacked as on the 
other ; onoe it was higher by 0-lb° Fahr. ; three times, by 0-36° Fahr. ; 
four times by 0-54° Fahr. ; once by 075° ; and once by r46° Fahr. 
In eaaea of catarrhal pneumonia, the temperature was found by 0-18° 
0'36°, and 0'54° Fahr., higher on the pneumonic than on the other 
side. The elevation of temperature preceded by, sometimes, twelve 
hours ; more often, thirty-six ; and more seldom, forty-eight hours, the 
appearance of the new pneumonia. But, soon, the temperature of the 
side subsequently afleeted ceased to exceed, or even fell below, that of 
the side primarily diseased. The morbid products, generally at this 
time, began to be absorbed and their regressive transformation caused 
a slight increase of the temperature of the corresponding axilla 
From these facta, it results that the maximum of temperature does 
not correspond with an already accomplished inflammatory piooess 
hut with one in course of evolution. — ("Gaz. des H6p.," No. ozxii., 
1875.) 

Teinperalure after Thoracentesis. — M. A, Jobe-Duval, in forty-three, 
cases of pleurisy, ascertained that the temperature is always higher on 
the diseased side than oa the other, and that, during the days which 
follow thoracentesis, the temperature remains, by about one degree 
fahr., higher on the punctured side than on the other. ^( " Th as o de 
Paris," 1875, and " Gaz. Hebd.," June 25, 1875.) 

Acute Miliary Fharyngo-Laryngeal Tubercle (by M. E. Isambert). — 
Acute miliary tubercle of the fauces corresponds with miliary pul- 
monary tubercle, grey infiltration of LaSnnec, and granulia of M. 
lEmpis. It is anatomically characterised by grey granular deposits 
in the mucous membrane. These granulations generally are con- 
fluent ; they cluster and form patches which present a sinuous border, 
a shagreened or mamUlated surface, and a greyish coloration, which, 
though it ia paler, la similar ^to, that of syphilitic ulcers. These 
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tnbercnW patches are gurroonded bj a very narrow inflammatoiy 
area, the bae of wbicb ie dull red. and which on its border melte into 
the pint colour of the healthy mnoous membrane. Tubercular de- 
poaitfl are chiefly found on the aaterior face of the yelttm and on the 
anterior pillars ; less frequently so on the uvula and on the posterior 
pillars ; and more seldom still on the tonsils and on the posterior part 
of the pharynx. Sometimes the edg«B of the pillars and of the velum 
present superficial erosions, and in some cases also tubercle may, by 
accumulating on the nvula, produce deformity and considerable 
enlargement. In a more advanced stage the pharyngeal lesions extend 
to the epifflottis, and even to the larynx. Again, with the pro- 
gress of the disease, the granulations become larger and larger, 
and they melt together. Caseous degeneration sots in, and ulceration 
is produced. The initial symptoms are a sensation of heat, and some 
pain during deglutition ; but, as tubercle develops and multiphes, 
dysphagia becomes more and more intense, so that at last the patient 
cannot swallow solids or even liquids. Then the voice becomes al- 
tered, while pulmonary tubercle, which has simultaneously developed, 
makes rapid progress. It is important to mention that, until the 
present day, tedema glottidls, laryngeal stricture and paroxysms of 
dyspn<sa, which are so common in ordinary laryngeal phthisis, have 
not been observed in miliary tubercle. On three post-mortem ex- 
aminations, MilL. Bucqtioy and Isambert found the lungs infiltrated 
with miliary tubercle. In one of these three cases M. Troisier, and 
in another one MM. Grancher and Hanot, ascertained with the micro- 
scope the presence of grey tubercle in the mucous membrane, and 
even in the sub-mucous tissue. Miliary tubercle may he diagnosed 
from common laryngeal phthisis as follows :-^fl. In miliary tubercle 
the pharynx is the primary seat of the lesion, and consequently dys- 
phagia is the initial symptom, whilst the larynx is only affected 
secondarily, b. Miliary tubercle does not, like common laryngeal 
phthisis, proceed by inflammatory exacerbations, c. Again, it does 
not, at least in an early stage, assume the ulcerative form which is 
special to common laryngeal phthisis, d. Lastly, in miliary tubercle, 
the absence of all sufl'ocation and laryngeal cedema is remarkable. 
Of course, the treatment can only be palliative, it should consist 
in calming the pain and relieving the dysphagia. Cauterisation is 
not well borne, and is perfectly useless. Lotions, with a strong 
solution of morphia in glycerine (one part at least in twenty-fire], and 
the use of ice, have sometimes afforded slight relief. Mercuriala 
should never be used, for in those cases in which miliary tubercle was 
mistaken for syphihtic lesions, the fatal termination was much 
accelerated by the mercurial treatment which had been instituted. — 
(" Annates des Maladies de I'Orielle et du Larynx," No. 2.) 

Plttirilie Effvion in Tubercular Suljecli. — M. Leudet, at the Congress 
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of Nantes, read a paper, the conolaaioES in which are as follows ; — ■ 
a. During the eoureo of pulmonary tubercle, effusion may take place 
in the pleura, b. Thia effusion is moat often pseudo- membranous, 
but it may be serous, purulent ot hiemorrhagic, e. An efi'iision, filling 
up a whole plenia, is more often tubercular than idiopathic, d. The 
patients who die with pleuritic effusion, fretjuently present pulmonary 
cavities, tubercle partly stopped in its development, or cretaceous 
tubercle ; in a word, all the lesions of regressive tubercular disease, 
especially those belonging to the irregular forma of phthisis. More 
Beldom, both lungs jiresent softened tubercle. Lastly, and more 
xarely, still, the only lesion found may be miliary tubercle, e. Tubercle 
is not more widely spread, nor does it present a more advanced stage 
on the side of the effusion. Often, it is eTon less marked on that side 
than on the other. /. Abundant pleuritic effusion, most often, is not 
a cause of death by its ahunilance. g. Soma patients die in a cachectic 
state, and that bel'ore the complete re-absorption of the effusion. 
A. Two-thirda of the patients affected with abundant pleuritic 
effusion, during the course of pulmonary tubercle, recover from the 
pleuritic effusion, i. The recovery from the effusion, as a rule, takes 
a longer time than it does in the case of non- tubercular subjects. 
j. Empyema, in tubercular patients, can be cured, k. Abundant 
pleuritic effusion, most often, does not accelerate tJie progress of pul- 
monary tubercle. As a rule, it does not produce a more rapid 
evolution of the tubercular disease in that lung which corresponds 
with the seat uf the effusion than it does in the other. I. Empyeema 
does not seem to accelerate the development of pulmonary tubercle. — ■ 
(" Eevue Scient.," No. x., 1875.) 

%;iAi(i<ic I'hthisis (by M. A. Foumior). — Many physicians still 
persist in denying the existence of syphilitic phthisis, because this 
affection does not present special and pathognomonic signs which 
afford a material demonstration of its syphilitic nature. Thus, as 
VidaJ said, they let their so-called tubercular patients die for waul of 
anti-syphilitic treatment. Syphilis, says M. Fournier, may act upon the 
lungs in two distinct ways, viz. ; — a. It may act directly, through its 
Bpeoific influence, by producing specific lesions which no other causa 
could produce, b. It may, also, through the mediuta of the nutritive 
disturbance which it causes, act indirectly by producing common 
lesions, i. s. tubercle j in other words, syphilis may sometimes give rise 
to common phthisis. Xf it were not overlooked, as it most often is, 
pulmonary syphilis would not be found to be so rare an affection as it 
seems to be. It is a tertiary comphcation of the specific diathesis, 
and it may appear five, ten, or Mteen years, or even much later, from 
the beginning of this disease. The pulmonary lesions, which are so 
common in fcetuses and infants, demonstrate that the affection may 
unquestionably be hereditary. It is worth while, however, to point 
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out this fact, namely, that the puimonary eymptoms from congftnital 
BypbiliB may only develop in more or less advancing life. Thus, M, 
Lanceroaus reported a case of fatal ayphilitic phthisiB which broke out 
at the age of forty-one years in a woman who was syphilitic from birth. 
Morbid Anato7Hff. Although it haa been asserted that syphilis may 
produce acute pulmonary lesions, up to the present day we have on 
record no well- established case of acute syphilitic pneumonia or bron- 
chitis. 

The chronic lesions which syphilis is liable to produce in the 
lung do not differ at all from those which it usually develops in 
other organs. These lesions may be of two different sorts — viz., 
simple hyperplasia and gummata^ a. Simple hyperplaaic pneumo- 
pathy. Syphilitic interstitial hepatic hj^erplasia is well known to 
consist in some cellular proliferation of the interstitial connective- 
tissue. This stifles the acini, becomes organised, gradually substitutes 
itself for the atrophied hepatic parenchyma, and finally produces 
Bcierosis, In syphilitic hyperplasic pneumopathy, the process is 
exactly the same as in interstitial hepatitis. Thus, cell prolifera- 
tion takes place in the interlobular connective-tissue. This becomes 
thickened and flattens the alveoli, the ceUs of which undergo morbid 
degeneration. The new and embryonic tissue which results from this 
proliferation soon becomes organised, and forms more or less resist- 
ing cellular and fibroid masses. Thus are produced more or less 
voluminous nuclei of interstitial pneumonia ; or, if further progress 
be made, even true sclerous patches may be formed. The bronchial 
tubes which terminate in tliese sclerous foci are generally found 
altered in shape, flattened, obliterated, and ending in ampullfe. 
The true pulmonary parenchyma has disappeared, and has been re- 
placed by some compact stroma, which, at flrst, is fibroid, but which, 
in a more advanced stage, becomes sclerous. Lesions of the same sort 
may also, as before said, be found in other organs as well as in the 
lung. They may be either circumscribed or dilfuae. They usually 
are limited, and they form in the lung disseminated and well-circum- 
scribed nuclei. More seldom, they may occupy a considerable portion 
of a pulmonary lobe, or even the whole of a lobe. The affected 
parts present caUous, hard, and elastic nodes, which are air-tight, 
and which, consequently, do not crepitate. They vary in their 
colour, which often may be either whitish or spotted with greyish 
or greyish-blue pigment. They also vary in their volume, which 
may exceed that of a walnut. When they are superficial, they are 
accompanied with considerable thickening of the pleura, exactly like 
that which is observed in the serous investments of the liver and 
testis. Thj.s thickened serous membrane consists of a fibrous, 
nacreous, and shjning layer of from one to two millimetres. Wbem 
they are recent, these nodes may bulge on the surface of the lung, 
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vbilat, wlien they are more ancieiit, they present depressione. These, 
which reaemble the hepatic depressions, are irregular ia shape, more 
or less extensive, atarred, and of a greyish-white tinge. 

b. Gummata. These are the same in the lung as in other organs. In 
their raw state they form solid tumours, which are consistent, homo- 
geneous, dry on cutting, compact, and of a yellowish -white or greyish- 
yellow colour. They present a caseous centre, either a rounded or a 
somewhat irregular shape, and a volume which may vary between that 
of a hemp-seed and of a walnut. Fidmonary gummata generally are 
few, and more usually they are single. It is seldom the case that 
more than eight are found in the lungs. When there are several, 
they almost always cluster close to each other, and are connected 
together by some indurated and fibrous tissue. They are not im- 
mediately deposited in the lung-tissue. But they are always separated 
from this by an intermediate layer of fibrous tissue which is condensed, 
greyish, and vascular, and which constitutes for them, not a real cyst, 
but a kind of peripheric shell, Gummata, generally, are localised 
in one lung. They are more often superficial than deeply seated, and 
they may be indifferently found in any lobe ot the organ. Like all 
the other gummatous products, they undergo, m their centre, granulo- 
fatty degeneration, which extends to thoir peripheric portion. In 
this way they soften gradually and slowly, and they become changed 
into a yellowish pulp, and subsequently into puriform matter. 
Then, like subcutaneous gummata, they develop in the surrounding 
parts an ulcerative process, which erodes and perforates the diflerent 
bronchial tubes. After which the softened matter escapes into the 
bronchi and is evacuated. The walls of the cavity, thus formed, are 
internally lined with a white and caseous substance, which is the re- 
mains of the gummatous tissue. Externally, they are invested by 
that condensed, hard, greyish, and fibroid tissue which formed the 
peripheric shell of the tumour. This cavity may be large enough to 
contain a walnut, or oven, but exceptionally so, a hen's egg. Its shape 
is more or less irregular, according as it has been formed either by 
the softening of several clustered gummata which were connected to- 
gether, or by that of a single tumour. It necessarily opens into one 
or more bronchial tubes, the capillaries of which have been destroyed, 
and of which the mucous membrane is thickened, red, purple, granular, 
and sometimes ulcerated. Lastly, if the lesion lie at the surface of 
the lung, the corresponding point of the pleura will be found 
considerably thickened and adherent to the costal parietea. 

Thus formed, a gummatous cavity may remain so for a long 
time, during which it gradually achieves the evacuation of its gum- 
matous contents. If death do not occur in the mean time, an 
ulterior process may possibly cause the cavernous walls to retract, to 
melt together, and thua to occlude the cavity. This Tiew is Bupported 



by the discoyery, in the pulmonary parenchyma, of certain wrinUi 
radiated and Btaired scars. It is probable, hotrever, that only Email 
cavities may undergo this healing process. Gummatous producta 
m.oBt frequently co-exist with the hyperplastic form, and guinniatoits 
foci ate almost always found surrounded with interstitial pneumonia. 
In other cases a pulmonary lobe may be almost entirely filled up with 
combined interstitial pneumonia and gummatous deposit. 

Difference between gum mata and tubercle ;- — <i. In theiraeat; — whilst 
tubercle generally ooeupies both lungs, and especially their apices; gum- 
mata are more usually localised in one organ,aad perhaps they are more 
often found in the middle and in the inferior than in the superior lobe. 

b. In their number : — instead of being confluent, as tubercle generally 
is, pulmonary gummata are very few, and often they are even single. 

c. In their volume : — gummata are never miliary, like tubercle, d. In 
their colour : — gummata are always either white or yellow, and 
they are never semi-transparent, as tubercle is in a certain stage. 
e. In their consistency ;— before softening, gummata are more con- 
sistent than tubercle ; and even after softening, they are still more so 
on account of the presence of their hard and resisting peripheric shell, 
the analogue of which tubercle does not possess. /. In their micro- 
scopical characters ; — M. Cornil acknowledges that the diagnosi 
rather difficult. However, it may be said that the centre of gummoil 
is constituted of large and granular bodies, whilst that of tubercle pi 
sents only atrophied and very finely granular nuclei. 

iSyni/t'onis. First stage ; — in this stage syphilitic pulmonary lesions arsi 
almost completely latent, and, until a much later period, no symptom' 
may reveal their presence, either to the patient or to the physician* 
Second stage: — in a more advanced stage, and when the anatomical 
lesions have acquired a certain degree of development, we may observe 
some slight dyspncca, some cough, which at flrst is rare, weak, and 
most often dry, some scanty expectoration, and nothing else. At the 
Bame time the physical signs may be very little marked, or even if the 
lesion be deeply seated, they may be absolutely nil. If, however, 
this be superficial, we may, in some circumscribed part, find somewhat 
less clear percussion, weaker respiratory murmur, or, possibly, some 
harshneaa of this murmur, with prolonged expiration, or even slight 
blowing, or, but more seldom, true bronchial blowing. Third stage : — 
as the lesions progress, both in extent and evolution, both functional 
and physical signs become a little more accentuated. Thus, the 
dyapntea increases, although it never becomes intense ; the cough 
becomes stronger, and sometimes paroxysmal; the expectoration, 
which increases in quantity, becomes yellow, cat arrho -purulent, or 
even purulent. In addition, hajmoptyais is rather common in this 
stage. M, Foumier remarks, by the way, that if hfemoptysia 
may, perhaps, be a less frequent complication of syphiUtlc thtui 
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of tubercular phthisia, it is a great mistake to believe that 
this accident is rare in ayphQitie subjects. Thou the goDeral 
ftinctions, which, until this time, had remained untouched, 
become impaired in the same manner ae ia tubercle. Constitutional 
symptoms appear, such aa decoloration of the skin, wasting, debility, 
langour, anorexia, digestive disturbance, etc. In a still later period, 
beetle phenomena, viz., night-sweats, evening feverishness, increasing 
emaciation and marasmus supervene. Then death occurs, aa in 
common phtbisis, i.e., from the continuous progress of slow consump- 
tion. In thia ultimate period, the physical signs become more 
marked, and cavernous sounds may be detected. 

Van'eties. a. "When the pulmonary lesions are very small and localised, 
tbey may remain completely unnoticed, and often it is only after death 
from another cause, that a small focus of circumscribed interstitial 
pneumonia, or small gummata are discovered localised in some part 
of tbe lung, h. In other cases, local functional disturbance and 
pbysieal signs may characterise the case, witb an absence of all 
apparent constitutional effect. Some patients present pulmonary 
syphilitic lesions, with little cough, scanty espectoration, and slight 
dyspntea, while the presence of some circumscribed induration, or even 
a small cavity may be detected in their lung. However, their general 
conditions remain apparently aatiafactory : they are " healthful 
phthisical people," according to M. Bazin'a expressiom c. But, more 
often, intense constitutional phenomena are connected with the local 
symptoms, and all the aigns of common phthisical cachexia may 
develop. 

Prognosis. UiJms its course be accelerated by the coexistence of 
other visceral lesions, syphilitic phthisis is much more chronic than 
tubercle. The prognosis may be rendered unfavourable by two dif- 
ferent causes, viz. : a. The mistake of the physician, who does not 
reeogniae the specific nature of the affection ; b. The mistake of the 
patient, who is deceived by tbe apparent benignity of bis disease ; in 
consequence of which he does not apply for treatment until the leaiona 
are too far gone. 

Biagnosis. Whenever we meet with a tubercular case, even in the 
absence of specific manifestations, we should not neglect to examine 
the patient and to investigate his antecedents, so as to ascertain whether 
he be syphilitic or not. Some of the local differences between tuber- 
cular and syphilitic lung have been already referred to. None of tbe 
local signs, however, can constitute a sufB.cient base for a diagnosis 
to be grounded upon. With regard to the general signs, suspicion 
should always be awakened by marked disproportion between tbe 
local symptoms and the constitutional disturbance. Again, it should 
be well remembered that the tubercular facies, with congested patches 
on the cheeks and especially on the malar region, deformed nails and 



phalangeal tipe, asd the dimiimtioQ of the superior thoradc d 
are absent in syphilitic phthisis. Lastly, tubercle, according to'' 
statistics, is hereditary seven times oat of ten ; whilst, of course, ia 
cases of syphilitic lung, the family histoiy will not be so often tuber- 
calar. Some suspicion may also be excited on the niorbid process 
itself. This generally is slower ia syphilis than in. tubercle. Too 
often, however, the dia^osis remains almoet impossible, aul in. cases 
of combined syphilis and tubercle, it may be atterly so. 

Treaimaif. The treatment of syphilitic lung is that of the tertiary 
stage of syphilis. Thus, iodide of potassium internally should be 
prescribed in increasing doses of 5ss., 3 j., and ^iss. per day. At the 
same time, mercurial frictions should be practised, but the internal 
use of mercury is to be avoided lest it produce gastro -intestinal dis- 
turbance. This specific treatment should be resorted to not only in 
well established cases of syphilis, but even in doubtful cases. The 
local treatment should consist of repeated extemporaneous blisters, 
dry cupping, and iodine painting; while general tonic medication 
should be instituted, with the use of iron, dnchona, cod oH, mineral 
waters, and hydrotherapy. 

Therapeutic Eetulu. K the lesions are pretty recent, and the con- 
Btituttonal symptoms not more developed than they usually are in the 
median period of tubercle, there will be more than hope, there will 
be almost a certainty of cure. Thus, even after a few days of specific 
treatment, the functional symptoms improve ; the cough and espeetora- 
tion diminish ; dyspncea disappears ; the appetite comes back ; and 
the digestive functions regain their healthy condition. After a few 
weeks, all functional disturbance has yielded to the treatment ; but, 
althoiigh the physical signs may at this time have also disappeared, 
these most often persist for a much longer time. If, on the contrary, 
the specific treatment is resorted to too late, and if the nutritive fiinc- 
tions are too much impaired, therapeutics may often be found 
powerless. Kevertheless, there are on record cases of complete re- 
covery having occurred in debilitated and almost already cachectic 
subjects who presented cavernous sounds— I*.*., cavernous blowing and 
gurgling. Such instances fully confirm the exactitude of this aphorism 
of M. Bicord's — viz., that "impossibilities are at times possible in 
Byphilis." — (" Gaz. Hebd.," No. xlviii, et eeq., 1875.) 
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M. Oh. Fauvel has divided into two parts his volume " TraitS 
Pratique des Maladies du Larynx," 1876. The first part treats of 
the history of laryngoscopy, the description of the various apparatus 
which are employed for laryngeal exploration, the different methodft 
of proceeding to this exploration, the detailed description of 
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laryngoscopic image, and, lastly, the account of the divers instmments 
which arn uaed in laryngeal surgery. The second part is subdivided 
into two sectiouB — the first of which treats of laryngeal polypi, and 
the second, of earcinomatous affections. 

Laryngeal Polypi. — These affections are very common, eapeoially in 
France. But their presence is very often overlooked in consequence 
of their seat and of various other cireumatanees. Thus, to discover 
a polypus seated, under the epiglottis, ia the anterior angle formed by 
the junction of the inferior vocal cords, we should carefully turn up 
the epiglottis and throw full light upon the whole length of the in- 
ferior vocal cords, including their anterior insertion into the angle of 
the thyroid cartilage. Thus, also, when a pedunculated polypus ia 
attached near the ventricular edge of the inferior vocal cords, or even 
whea its insertion lies in the ventnculum itself, the tumour, especially 
if the patient makes a deep inspiration, may easily escape into 
Morgagni's infundibulum, from which it is very difficult to get it out. 
In such an ocoiirrence, the patient should be directed to cough, so aa 
to disengage the polypus. Again, when a pedunculated polypus ia 
attached either to the free edge of one of the inferior vocal cords or 
to the angle which they form by their junction, the tumour may slip 
down and adhere to the inferior surface of the vocal cords. Again, 
when a polypus is attached to the inferior surface of either inferior 
vocal cord, it is only occasionally and during energetic respiratory 
movements that it can be perceived between the free edges of the 
Toeal cords. M. Fauvel defines laryngeal polypi as tumours which 
vary in their form, colour, consistency, structure, and volume, 
which may either present one peduncle or more, or be sessile, and 
which are developed at the expense of the anatomical constituents of 
the larynx, and especially of ita mucous membrane. M. Fauvel does 
not comprehend in the term polypus the tumours which are connected 
with tubercular, syphilitic, or cancerous disease. 

MM. Comil and Eanvier divide laryngeal polypi as follows, according 
to their microscopical characters : — a. Papillomata, These are by far 
the most common kind. They are nothing else but normal papilla* — i.e., 
connective-tissue, blood-vessels, and epithelium, which have become 
hypertrophied. Their exterior aspect is pinkish-white and granular ; 
they may be either pedunculated or sessile. They resemhle small 
cauliflowera or grapea. h. Mysomata. In frequency, these are next 
to the preceding. They are almost always single and pedunculated. 
Their colour ia about the same as that of the laryng* 
membrane. They are constituted of blood-vessels ; 
which presents large and pale cells, either fusiform or anastomotic ; of 
free cells which are small and round ; and often also of elastic fibre 
and adipose cells. They are invested by a papillary layer, c. 
Epitheliomata present pretty nearly the same exterior aspect as 
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myxomata. But their peduncle is seHom fully developed. Their 
structure consists of aoastooiotic cyliaders of tesselated epithelium, 
which are surrounded with a stroma, the nature of which may vary, 
rf. Fibromata. Out of three hundred casea of laryngeal polypus, M. 
Fauvel has met with eleven inatances of fibromata. These were con- 
stituted of interlaced fibrous fasciculi and of plasmatic cells. Their 
colour was whitish, almoet nacreou«i, and hardly distinguishable 
from that of the subjacent vocal cords. Generally, they had no 
peduncle, e. Angiomata. Of these, M. Fauvel has seen two casea, in 
both of which the tumourwas smooth and reddish-brown. Angiomata 
are formed by dilated and anastomotic capillaries, which are filled 
with blood. /. Sarcomata. M. Fauvel saw the eneephaloid variety 
twice ; three times he met with the fasciculated ; and three times, also, 
with the papillary form, g. Cysts. These are easily diagnosed by 
their special transparency. 

Laryngeal Polypi, according to their seat, maybe termed: — o. 
Supra- glottic. These are not at all common, since, out of three hun- 
dred oases of laryngeal polypus, M, Fauvel found the insertion of the 
tumour to the inferior face of the epiglottis, five times ; to the superior 
vocal cords, three times ; to the intra -arytenoid mucous membrane, 
only twice, b. Intra-glottic — i.e., developed in Morgagni's ventricula, 
or on the superior face, the free edges, or the anterior insertion of 
the inferior vocal cords. M. Fauvel, out of three hundred cases of 
laryngeal polypus, has met with 62 instances in which the tumour 
was attached to the anterior angleformedby the junction of the inferior 
vocal cords; 212 in which it was attached to the free edge, and 31 on a 
level with the superior face of these cords ; whilst, in 7 cases, it was 
attached on a level with the ventricular margin. Seven times out of 
300, the insertion was found in the ventricula ; 124 times to the 
anterior third of the length of the vocal cords; 115 times to their 
median ; and 10 times to their posterior third. 145 times the insertion 
of the tumour was on the right side, and \ 30 times on the left side. c. 
8ub-gloftic — 1.^., attached to the inferior face of the inferior vocal 
cords or to the mucous membrane which lines the internal surface of 
the cricoid cartilage and of the beginning of the trachea. This division 
contains only 9 cases out of 300. 

Age. Oausit reported 10 congenital casea of laryngeal polypus out 
of 44. M. Fauvel's practice shows that the disease increases in fre- 
quency with advancing age. Its frequency also is much greater in 
men than in womeu. Thus, we find 231 male against 69 female cases. 
Professions which expose to congestion and jiermanent irritation of 
the laryngeal mucous membrane predispose to the formation of polypi, 
whilst the influence of heredity, temperament or diathesis, seems io 
be nil. Laryngeal papillomata, however, appear to develop more 
frequently in herpetic and lymphatic subjeote who present cutaneons 
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warts. Out of three hundred cases, the following nuniherB show the 
frequency as regards the structure of the tumour ;— Papillomata, 206 ; 
myxomata, 53; epitheliomata, 11 j fibromata, 14; angiomata, 2; 
sarcomata, 7 ; eyats, 3. 

Si/mptoTus. Phonation : M. Fauvel has constantly found, when the 
inferior vocal cords were the seat of the polypus, that the voice was 
more or less altered. This alteration develops gradually and increases 
simultaneously with the volume of the tumour. If this become ped- 
unculated and slip down into the trachea, the patient may suddenly 
recover the integrity of his voicej so that he might imagine himself 
cured did not temporary alteration recur now and then after coughing, 
as this action brings up the polypus between the vocal corda. Another 
cause of intermittent alteration is the erection caused in spongy 
angiomata by accidental congestion. When the tumour ia attached to 
the inferior face of the inferior vocal cords, the voice is generally 
hoarse, but complete aphonia is never observed. If its insertion is 
epiglottic, although the alteration of the voice may be intense, more 
uaually it is little marlted. Again, when the polypus haa grown either 
from the superior voceJ corda, or from the ventricular walls, the 
alteration of the voiee-aounds varies in degree from alight roughneas 
to total extinction. 

Respiration. Dyspncea is seldom produced by those polypi which 
are attached either to the ventricular walk, the auperior vocal cords, 
the arytenoid cartilages, or the epiglottis. But if a supra-glottic 
tumour slips down through the glottis, rapid asphyxia may 
supervene. Iteapiration is more rapidly interfered with by thoae 
polypi which develop on the inferior vocal cords than by any others. 
On the whole, the presence of dyapncea is not at all diagnostic 
between polypi and other laryngeal affectiona ; but the rapidity with 
which this symptom ingravesees is a good sign of the rapid develop- 
ment of the morbid product. Oough is rare in cases of laryngeal 
polypus. M. Fauvel noticed its presence in aix cases only out of three 
hundred. But, when a pedunculated tumour hangs down the trachea, 
the patient can^liy abrupt expiration, throw it up, so as to produce 
a peculiar valvular sound which might be well called an " explosive 
bruit " (bruit d'explosion). 

Pain. Local pain is extremely rare, and, when it ia present, it 
moat litely depends upon some irritative inflammation which has 
been developed in the neighbouring parts. You can, in fact, pinch 
a laryngeal polypus without producing any pain. If, therefore, you 
cause the patient any pain, it is a sign that you have seized with 
your forceps some portion of healthy tissue. Many patients, however, 
sufier from a constricted feeling behind the sternum, Thia sensation 
appears to he independent both of the volume and of the seat of 
the tumour. It is possibly caused by some mucous irritatlDii from 
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the presence of mucous products, the espulsion of which is 
peded by the polypus. Again, seveiity patients of M. Fauvel'a o 
plained of a very disagreeable peppery taste, which developed tiresome 
ptyalism. 

Deglutition is very exceptionally interfered with. When this happens, 
it is especially in swallowing liquids. The auscultation of the larynx 
does not afford very definite signs, with the exception of the already 
mentioned "explosive bruit." This indicates the presence either 
of a pedunculated tumour, or of flabby false membranes. Of 
course, the expectoration of fragments of polypus would be patho- 
gliomonic. 

Diagnosis. The tumours which are most easily mistaken for laryn- 
geal polypi and vice vereA, are either syphilitic or tubercular. Syphi- 
litic vegetations, although they are seldom seen on the inferior vocal 
cords, may develop upon any part of the larynx. Generally, they 
co-exist with buccal or pharyngeal lesions. It may, however, be a 
difficult point to decide whether these growths are specific or papillo- 
matous. In that case, treatment with mercury and iodide of 
potassium will soon settle the question. Tubercle always ulcerates 
and suppurates before attaining considerable dimensions. Its in- 
variable seat is the posterior portion of the inferior vocal cords, near 
their arytenoid insertion. In a doubtful case, tubercle should 
be searched for in other parts of the body, and especially tho 
lungs. 

Frogvosii. With the exception of sarcomata, the prognosis, in cases 
of laryngeal polypi, is generally favourable. The development of 
most of them is very slow. Sarcomata, however, and sometimes also 
papillomata and epithelium ata, may develop very rapidly. Besides, 
considering their marked tendency to spread and to be reproduced 
after they have been removed, the prognosis of a case of any of these 
three sorts of tumours is very serious. In fact, sarcomata almost 
always end fatally, and the German authors admit that certain papillo- 
mata may in time become sarcomatous. M. Fauvel has met with 
two cases which appear to support this view. 

Treatment. M. Fauvel condemns absolutely that mode of treatment 
which consists in destroying laryngeal poly])i through an artificial 
passage. If asphyxia threatens rapid death, tracheotomy should be 
performed in order to afford tbe necessary time for further treatment 
through the natural passage. The mode of treatment per vias naturaleB 
includes different methods. These consist either in the plucking and 
crushing, excision and incision cauterisation, or galvano-cauterisation 
of the tumour. The method by excision and incision is generally 
adopted in Germany ; but, when the tumour is very vascular, this 
method may give rise to considerable hsemorrhage, which causes 
troublesome fits of cough, Uoreover, the detached polypus often falls 
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down into the trachoa. The GermanB pretend that this accident is of 
no consequence, but such is not M. FaTivel's opiEion. The method 
by cauterisation when the tumour ia large too often fails to be recom- 
mendable. Again, although the galvano -caustic method has been 
successfully used by Voltolini, considering that our inatrumenta are 
very defective, and, consequently, that the quantity of electricity which 
they produce cannot be esaetly measured, this method should not be 
resorted to when another can be relied upon. It might be proper, 
however, to use it in treating either carcinoniata or certain timiours, 
tlie section or plucking of which might be followed by abundant 



From his own statistics, M. Fauvel concludes that the best 
method of operating upon laryngeal polypi consists in the plucking 
and crushing of the tumour liy means of his special forceps. This 
method, in fact, ia always sufficient ; it is little painful, if it be at all 
so, and it does not praduce hsemorrhage. By using it, M. Fauvel has 
never met with any accident. 

Local Anwslhesia. M. Fauvol blames the German practice, which 
consists in obtaining local amesthesia by the immediate application of 
chloroform to the laryns, with the object of favouring the absorption 
of a morphic solution which is subsequently applied to the parts. 
This method besides being estremely painful, may produce acute 
(edema and even phlegmon. The sucking of ice during the hour 
which precedes the operation, and the use of strongly astringent gargles, 
or of a gargle composed of a concentrated solution of bromide of 
potassium, are the best means of producing local anEoathesia. Three 
hundred cases of laryngeal polypus from M. Fauvel's own practice ate 
reported. 

Carcinomata, Under this bead, M. Fauvel describes two varieties 
of cancerous turnouts — viz., encephaloid and cancroid. At the 
onset, a carcinomatous affection of the laryns resembles any catarrhal 
chronic inflammation, either tubercular, strumous, syphilitic, or what 
not. But, in a more advanced stage, it presents a dark brown and 
more or less eircnm scribed tumefaction of a portion of the laryngeal 
mucous membrane, which, as the disease makes further progress, 
becomes ulcerated and covered with proud flesh and vegetations. The 
morbid products subsequently invade the neighbouring parts, and 
cause cedema and hEemorrhage. The beginning of the atfection takes 
place abruptly in the absence of any well-determined cause, and while 
the patient appears to enjoy perftct health. Cancer of the laryns ia 
scarcely ever observed under 40 years of age. M. Fauvel has met with 
thirty -four cases of this affection in men, and with only three in women. 
If no treatment he made, the disease will run its course in an average 
space of from two to three years. Whilst, if tracheotomy ia resorted 
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to, life may be prolonged about nine months beyond the average 
duration of the disease. 

The symptomB evolve in the following order : — dysphonia, dysp- 
noea, orthopnosa, Bufi'oeation, characteristic roaring respiration, 
profuse ptyaUsm, enlargement of the cervical lymphatic glands, 
dysphagia, laryngorrhagia, general casting, cachexy, marasmus, 
and sometimes sudden death. Whether it be encephaloid or 
epithelial, laryngeal cancer is always primary^ — i.e., it never develops 
Bubsequently to the presence of a cancerous tumour in some 
distant part. Often, however, carcinomata which have started from 
Hotae neighbouring port, may extend to the larynx. Nevertheless, 
laryngeal cancer has never been observed to generalise, but the rule 
is that it evolves on the spot and does not develop cancerous products 
at a distance. This, in fact, does not happen even in those patients 
irhose life has been prolonged by tracheotomy. Out of 37 cases 
of primary laryngeal cancer, M. Fauvel's statistics contain 19 instances 
of encephaloid, 16 of epithelial, and 2 doubtful cases. 

At the onset, the encephaloid form cannot be distinguished from the 
epithelial. Both foi-ms consist at first of an ill -circumscribed tumour, 
which is invested with a bluish-red and smooth mucous membrane. 
But this tumour, if it be encephaloid, will rapidly develop ; its colonr 
will become whitish-pink, its surface rough, mamUlated, and eechy- 
motic. The shape of the tumour thus developed is fungiform, and 
its mass tends to produce complete obstruction of the larynx. As the 
tumour grows, its surface beeomea ulcerated, especially on the posterior 
side by the contact of the aliments, which nib against it on their way 
to the (esophagus. The olcor is irregular, with an indurated and 
prominent margin, and it becomes the occasion of more or less 
abundant hemorrhage. When the disease has enlored its lastperiod, 
the cartilages are found inflamed, sphacelated, or even entirely des- 
troyed. The epithelial form does not progress so rapidly as the 
encephaloid. The tumour is large, uneven, and very much like a 
papilloma. As it enlarges, its surface becomes covered with small 
papillary vegetations. The morbid parts soon ulcerate and appear 
grey, often bleeding, and covered with permanent mucous and pus. 
As the ulcer becomes deeper and deeper, hard osdema supervenes, 
and at length the cartilages may be invaded by the destructive pro- 
cess. Then abscess may be formed, which opens at the anterior 
region of the nock, the muscles of which may, in the course of time, 
undergo fatty degeneration. The submaxillary and cervical lymphatic 
glands are always found enlarged and indurated. So ore also the 
peritracheal and peribronchial glands, the tumefaction of which may 
produce dyspnaia in the absence of all laryngeal cedema. 

Seat. Out of thirty-seven cases, twenty-eis times cancer started 
from the left aide of the lai^^ns. Out of these twenty-eii casee tl 




^Hiniperior vocal cord vas sixteen times the seat of th.e initial lesion. 

^ ¥ive times out of seven cases in ■which the lesion beg;an on the right 
aide, the starting point was on the superior vocal cord. This was, 
therefore, primarily attacked in twentj-ouo cases out of thirty-seven. 
The presence of the numerous lymphatic glands which exist on the 

tBUperior vocal cords accounts well for the greater frequency of cancer 
in that part. Lastly, out of thirty-aeven cases, the original lesion 
was only once on the epiglottis. Laxyngeal polypus is a far more 
common aSection than cancer, since, during the course of fifteen 
years, M. Tauvel met with 343 cases of polypus and with only thirty- 
Beven cases of carcinoma. No weU- determined cause, not even heredity, 
can he assigned for the formation of lar^geal cancer. Out of thirty- 
seven oases, cancer existed in the family of only two of the patients. 
Any cause which may produce local irritation, and also damp and cold 

»olimates and the neighbourhood of the aea, predispose to laryngeal 
cancer. 
Symptnma. Phonation : The voice, which at first becomes hoarse, 
may, as the lesion extends, become completely extinct. However, if a 
great effort be made, some rough sounds wiU probably be produced 
and heard at a certain distance ; whilst this was never possible to 
those patients in whom M. Fauvel found laryngeal tubercle. Again, 

I in cancerous cases, the cough almost always remains sonorous instead 
of being " soufflee," aa in tubercle. 
Respiration. Dyspncoa is rather a late effect of laryngeal cancer, so 
that this sign may appear for the first time even twelve months after 
the alteration of the voice. Then the respiration becomes harsh, 
grating, and roaring. Intermittent fits of suffocation occur and reeur, 
especially at night when the patient is lying. These fits si 
more and more frequent, and unless sudden death i 
fatal paroxysm, the patient gradually sinks and dies of slow asphyxia. 

I Dysphagia. This symptom, which ia initial when either the (esophagus 
or the epiglottis is the part first affected, is rare in the first stage of 
primary laryngeal cancer ; but it is moat common in the second, and 
oonstant in the third stage. It does not sapervene until the arytenoid 
cartilage haa become the seat of some morbid alteration. When 
deglutition begins to be interfered with, death maybe expected within 
. a short time. 
Pain. Even before attaining its ulcerative period, laryngeal cancer 
generally occasions pain, which is at first local, but which, in a more 
advanced stage, radiates towai'ds the ears, orbits, and forehead. When 
the lesion propagates to the cesophagus, progressive dysphagia in- 
creases the pain and vice versd, so that these two phenomena react on 
each other. 
H Ptyaliim. This is a constant symptom which appears at the same 
^k tune as uIceratioD, and which may become excessive and most ex- 
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haiieting, eapecially when dysphagia, prevents the patient i 
swallowing his saliva. Again, from the moment that ulcoratiotf 
begins, the breath becomes fetid. Htemorrhage also does not appear 
until ulceration seta in. After which it increases with the progress 
of the lesion, and it may be considered a diagnostic sig^n. 

Enlarged Glands. The enlargement and induration of the lymphatic 
glands supervene at the same time as the ulceration of the cancer. 
The submaxillary glands are the first invaded, and subsequently the 
cervical. Enlarged glands are completely indolent, and however ^eat 
their tumefaction, they seem never to ulcerate. 

Constitutional Dislurbajice. Cancer of the larynx appears to occur 
more especially in robust subjects, and the patients do not begin to 
emaciate until they enter the ulcerative stage, and even then the pro- 
gress of emaciation is not very rapid till excessive dysphagia prevents 
all ingestion of food. 

Diagnosis. Here, M. Fauvel insists upon the necessity of frequently 
practiaing auscultation of the chest according to the precept of 
Barth and Roger. Before ulceration occurs in the cancerous 
tumour, it may be distinguished from various other laryngeal affec- 
tions as follows : — In hypertrophic laryngitis, the laryngeal mucous 
membrane is more or less bright red, but it is not dark brown as in 
cancer. Again, in laryngitis, pain is absent. Polypi generally de- 
velop on the inferior vocal cords, which are exceptionally (one case 
out of thirty-seven) the primary seat of cancer. Papillary vegetations 
are distingTiished by their tendency to multiply and epread on all 
parts of the larynx. Again, in such cases the voice is lost, but dys- 
phagia, pain, and hiemorrhage are not observed. Gummata are very 
rare indeed in the larynx. They might be known by the effect whioh 
a mercurial and iodic treatment woidd produce. Ulcerated laryngeal 
cancer may be diagnosed by means of the following romaris : — 
Syphilitic ulcerations are frequently seen on the epiglottis. Never- 
theless, they may sometimes be so difheult to distinguish from 
ulcerated cancer that, in doubtful cases, a specific treatment must 
always be prescribed at first. Tubercular ulcerations are accompanied 
with characteristic decoloration of the whole of the larynx with palish 
cedema and caries, and necrosis of the cartilages, especially of the 
arytenoid. Again, they occur indifferently in both sexes and in young 
and old people. Lastly, the auscultation of the lungs might decide 
the question. Strumous ulcerations are very uncommon. They 
sometimes are accompanied with other scrofulous manifestations, and 
they occur in subjects who have not yet attained the age at which 
cancer generally develops. 

Prognosis. "Whilst out of 300 cases of polypus, 280 of whieli he 
operated on, M. Fauvel obtained 160 definitive cures and 48 cases of 
amelioration, and whilst he met with only 5 unsuccessful oases, tho 
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terminate fatally. Thus, 7 
cancer and who were 
aving been ill during about three 
the subjects of the same affection, 
L whom tracheotoniy had been performed, gave about three 
years and nine months as the average duration of the disease. In the 
case of epithelial cancer, six patients who were not traelieotomised 
lived about twenty-three months from the beginning of the cancerous 
affection, whilst seven who had been tracheotomiaed gave an average 
of four years. Those patients who were operated on lived therefore 
in case of encephaloid nine months, and, in case of epithelioma twenty- 
five months, longer than those who were not tracheotomised. Hence, 
in ease of cancer of the larynx, life is always prolonged by tracheo- 
tomy. Nevertheless, until now no treatment, no operation whatever, 
not even the total removal of the larynx can be considered curative. 
Ueath results either from cachexia, asphyxia, or starvation. M. 
Fauvel observed seven cases of sudden death, which, in his opinion, 
might be attributed to the accumulation of mucous in the trachea and 
in the pulmonary alveoli. 

Treatment. At the outset, and in doubtful cases, antisyphilitic 
treatment should be instituted. When ulceration occurs, mercurial 
frictions should be used after Sigmund's method, and green iodide of 
mercury should be prescribed in doses of from gr. | to gr. jas. per day. 
Hypodermic injections of corrosive sublimate might, in some cases, be 
resorted to. At the same time as mercury is taken, iodide of potas- 
sium should bo given in doses of from 3 sa. jjas per day. If all this 
fail the diagnosis will be no longer uncertain, and all that can be 
done is to relieve pain by opium, chloral, prussic acid, and hemlock, 
and by hypodermic injections of hydrochlorate of morphia. Ptyalism 
should be treated by similar injections, and by the application to the 
laryngeal ulcers of a solution of morjihia or of bromide of potas- 
sium. The pain also might be relieved by applying to the ulcerated 
parts a weak solution of nitrate of silver or of tincture of iodine. The 
fetor reqiiires the use of inhalation of carbolic acid, or of chlorate, or 
permanganate of potass. Lastly, in case of dysphagia, the patient 
should be fed exclusively with mucilaginous or even fluid food. Per- 
haps the only curative means which might possibly be tried would be 
the complete destruction of the cancer by energetic, and, if necessary, 
repeated cauterization through an artificial opening. This mode of 
treatment enabled M. Fauvel to prolong during several years the 
existence of a patient on whom he had performed tracheotomy. A 
palliative method of treatment would cpnsist in removing as much as 
possible of the cancerous mass. In order to avoid hcemorrhage, a 
good plan would be to combine the use of the galvano-cautery 
with the plucking of the tumour by first cauterizing it, and, a few 






day a after, removiEg with the forceps every morbid &agineQt 
not fltrongly adhereflt. But, after all, tracheotomy is certainly 
the best palliative remedy. By facilitating the respiration, and by 
allowing the larynx to take abeoltite rest, this operation may for a 
while stop the progress of the disease. Of course the opening should 
be made as low aa possible, lost cancerous growths extend to the 
margin of the wound, and thus expel the canuU. Aa a last roaourc«, 
M. Fauvel would not hesitate to follow the example of Billroth and 
Laugenbeck in practising the total removal of the larynx. 

The last part of M. Fauvel's work contains the report of pen 
observations, viz., thirty-seven cases of primary cancer of the ii 
three mixed cases, in which the tumour was astride of the larynx and 
pharynx ; four instances of secondary cancer, which had extended 
&om the seighbouring parte Co tho larynx; and five cases of various 
laryngeal affection s. 

Asphyxia during 2'horaeenthesis. — In a case of pleurisy of slow form, 
M, Tenneson resorted to capillary puncture and suction in a woman, 
who was supposed to be tubercular. While the liquid waa still 
ninning out, sudden asphjiia BU2)ervened, threatening death. M. 
Tenneson attributes the supervention of asphyxia to pulmonary con- 
gestion, due to the sudden afflux of blood into the lung, to till up the 
vacuum produced by tapping. In order to obviate the production 
of pulmonary congestion, M. Tenneson proposes not to make any 
suction. He recommends also the use of a cock, for regulating 
the issue of the liquid. Should the patient not feel relieved by the 
extraction of the liquid, but, on the contrary, if dyspnoaa should super- 
vene, the issue of the effusion must be stopped by shutting the cock, 
or even by removing the canula. Should dyapneea increase, threaten- 
ing asphyxia, ventilate the room freely, without losing any time ; 
then, place the patient in the position moat favourable to the respira- 
tory movements ; stimulate the reflex action of the nervous centres by 
means of peri]>heric excitation ; administer alcoholic draughts ; and, 
if all these fail, then, resort to free blood-letting. — ("Union M6d.," 
February 23, 1876.) 

Materia Medica akd THEBAPEunca. ^H 

Monobromide of Camphor. — It results from M. Boumeville's experi- 
ments on frogs, guinea-pigs, rabbits and cats, to which monobromide 
of camphor waa administered hypodermically, that — a. The number 
of heart-beats is diminished, b. The inspiratory movements are dimin- 
ished in frequency, but they remain unaltered in thefr rhythm, 
c. The temperature is regularly lowered, and, in fatal cases, it goea 
on diminishing until death. Thus, in cats, the temperature fell &(»4-fc 
+ 102-2° Fahr. as low as + 71'6° Fahr. When the animal recovei: 
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this fall of temperature ■was followed by a rise which, reached the initial 
or normal degree ; but thia rise toot place ia a much longer time than 
that which the fall had required, d. The sedative effect is well 
marked, e. The digestive functions are not disturbed, although the 
prolonged use of the drug causes rapid emaciation ; at least thia has 
been observed Jn cats and guinea-pigs. The monobromide of cam- 
phor has been tried, especially in cardiac affections from nervous 
causes, and in) asthma, — (" Comptes-Eendua de I'Acad. des 8c.," 
August, 1875.) 

Hydrobromate of Cicvtin (by M. Mourrut). — The use of hemlocthas 
met with discredit because its preparations are not definite, keep 
badly, and consequently are of very uncertain activity. M. Mounut 
has succeeded in preparing a salt of cicutin, the hydrobromate, the 
composition of which is definite and invariable. The mode of pre- 
paration is as follows ; — -Treat the cicutin by a solution of hydric 
bromide ; (it is advisable to add the acid solution drop by drop, in 
order to prevent the evolution of cicutin vapours). The mixture should 
be kept in inceseaat motion; blue litmus paper should previously be 
placed in the alkaline solution; and the addition of the acid should 
be stopped as soon as the litmus begins to redden. At the same time 
the liquid, which waa yellow,]; becomes pink. Then evaporate to 
crystallize the salt ; evaporation may be favoured by heating gently. 
The odour of cicutin disappears ; prismatic needles are thus obtained, 
Tery soluble in water and in alcohol, less readily so in ether and in 
chloroform ; such crystals have little taste, and are not deliquescent ; 
they are odourless, but, when ground between the fingers or in a 
m.ortar, they evolve a strong odour of cicutin. According as pure and 
white, or impure and brown alkaloid has been used for their prepa- 
ration, the crystals are colourless or red. Colourless crystals, by 
exposure to the air, turn red without decomposing; if kept in the dark 
they remain white. They melt at tte temperature of + 180° Fahr. ; 
At a higher temperature they are volatilized, and evolve the odour of 
cicutin. Numerous experiments, performedonanimalsbyM. Mourrut, 
showed him that the eii'ect is identical for the same dose of colourless 
or of coloured salt, whether the coloration is primarily due to the use 
of brown cicutin or is secondarily acquired by exposure to the air, 
M. Saison gave to a three years old child, affected with hooping 
cough, gr. Y^^ of hydrobromate of cicutin every hour ; and the patient 
slept all night without coughing. M. Landur prescribed it with 
satisfactory results in hooping cough, asthma, and cough in phthisical 
subjects, in doses of gr. ^tf,,, for twelve months old children, and of 
gr. ^"5*5 for adults. These doses may be repeated every hour. M. 
Kegnault injected gr. -i-JJu *f> * phthisical woman of twenty-three years 
of age, and who was affected with intercostal neuralgia ; the pain 
yielded to the treatment. — ("Bull. G^n. do Therap,," May 30, 
1876.1 
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DigUali» in Piitiimonia (by M. Limousin). — Digitalis may I 
scribed in eveiy stage of pneumonia, and it gecerally produc 
following effects ;^-At first the bloody expectoration is modified ; soon 
after, the pain in the side disappears or diminishes ; even in twenty- 
four hours the pulse and respiration become less freijuent, and the 
temperature falb about halt' a degree Faiir. During this time the 
stethoacopic signs remain stationary. If the treatment be com- 
pletely successful, in about seventy-two hours the freijuency of the 
pulse will be diminighed by from twenty to thirty pulsatione, the 
temperature will fall from two to three degrees Fahr., and the resolu- 
tion of the pulmonary inflammation will be rapidly effected. In those 
cases in which digitalis does not succeed, sulphate ofquinia mayofLen 
give satisfactory results. In pneumonia, after the administration of 
digitalis, the pulse, before its frequencyjbegina to diminish, ia thready, 
and it may be suspended by the least pressure ; whilst, when the 
diminution of frequency ia taking place, the pulse is jerking, but 
easily compressible, and each pulsation ia followed by the immediate 
collapse of the artery. In fact, except for the difference of volume, the 
pulse is very much like that of aortic regurgitation. Digitalis never 
modifies the pulse without influencing also the temperature, so that it 
is strictly accurate to say that a diminution of twenty pulsations cor- 
responds with a fall of 1-8° Fahr, This action of digitahs upon the 
pulse and temperature evidently depends upon its influence upon the 
organism, since the improvement persists from five to eight days after 
the suspension of the drug. Digitalis, however, may aometimea 
diminish the frequency of the pulse without modifying that of the 
respiration ; nevertheless, in those instances in which the respiration 
remained frequent, although the pulse had become slower by the use 
of digitalis, M. Limousin did not notice that the final result was leas 
satisfactory. Lastly, in acute affections, digitalis does not seem to 
improve the febrilo condition of the urine, which persists in bein|; 
scanty, red and sedimentary. — (" Union Med.," No. cxxiv., 1B75.) 

Digitalis in Rhevmalie Fevtr.—ti.. Bourgeois I'ecommends the use of 
strong doses of digitalis at the very onset of rheumatic fever. This 
treatment often succeeds in arresting the development of the attack. — 
(" Joum. de M^d. et de Chir. Prat.," Tom. xlvii., 1876.) 

Eucalyptus Globulus in Pulmonary Gangrene. — M. Bucquoy, in five 
cases which ended in recovery, obtained much benefit from the use of 
eucalyptus. He prescribed the tincture in doses of half a drachm, 
diluted. If depression was great this was altoruated with some al- 
cohohc mixture, containing from half a drachm to one drachm of 
extract of cinchona. More than any other disinfectant, eucalyptus 
improves the odour of the breath and quiets the violence of the 
rough. Even in fatal cases it has been found useful. — ("Uniana 
Med.," ISTlJ.) 
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— M. Eertet recommenda the use of koumias in cases of 
dyapapaia in phthiaical aubjeote. — (" Union M6d.," No. eliii., 1875,) 

Treatment of Angina Pectoris (by M, G. See). — Treatment of the 
parosjem — hypoderinic injeotion, containing morphJEo hjdrocbloratis, 
gr. 0.15 ; aquffi, tti. x., to be repeated twice, or even three times in the 
name day. In order to prevent the recnrrenca of the paroxysms, M. G. 
Ke prescribes daily two injections as above, for a few daya. During 
the paroxysm, and immediately after the hypodermic injection, the 
following' enema should be administered : — chloral hydratia, &om 
gr. XXX. to gr. xlv. ; aqute, fl, oz. V. Chloroform, nitrite of amyl, 
belladonna, and all the anti-Bpasniodic remedies are of no value against 
angina pectoris, with the exception, however, of ammonic acetate, 
whiuh substance is one of the most energetic cardiac stimulants, and 
whit^h also greatly facilitates respiration. 

Prophylaxis : dry cupping, hot applicationa, blisters, and Mayor's 
hammer are inaufficient to prevent the paroxysms from recurring. 
Dlei^tricity la dangerous, and should never be resorted to in casea of 
angina peetoria ; but chloroform, as a topical application, may be 
found beneficial. On the whole, the beet medication, between the 
paroxysms, consists in prescribing bromide of potassium and digi- 
talis, so as to regulate the circulation. — (" Gaz. dea Hop.," No. sxx., 
1876.) 

Trearment of Nervous Palpitations. — M. Lardier noticed that nervous 
palpitations, provided they are idiopathic, are almost instantaneously 
relieved by posture, by bending down the head, arms and trunk so as 
to cause the venous blood to stagnate in the upper ports of the body. 
The effect is accelerated by holding the breath at the same time. Tiie 
palpitations are thus arrested, perhaps because the stagnation of the 
venous blood diminishes the supply of arterial blood to the cardio- 
meduUar nerves. These nerves are sympathetic twigs, issued from 
the spinal cord with the.third branch of the superior cervical ganglion. 
.,M. V. Bezold demonstrated that the stimulation of these norvoB acce- 
lerates the action of the heart. But the relief may also be due to a 
.beginning of asphyxia, carbonic acid gas being well known to 
(diminish the rapidity and intensity of the cardiac action. — ("Union 
Med.," August 21, 1875.) 

Transfusion of Blood (by M. Ore). — From the historical study of the 
transfusion of blood, M. Or^ concludes that — a. An animal which has 
been rendered bloodless by abundant haemorrhage, may be restored 
to life by practising the transfusion of blood, either mediate or imme- 
diate, M. Or^ employed constantly the former method, which he 
considers the safer, especially for operations on animals, h. It is 
absolutely required, when mediate transfusion is resorted to by inoans 
of a syringe, that the instrument should be self-filling and self-empty- 
ing, like M. Or6's own apparatus, c. IJlood which has remained 
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during twenty-four hours (BlundelJ) out of its vessels is unfit to be 
transfused, unless it is defibrinated, which Blundell did n&t mention. 
d. YenouB blood, obtained from doge, cats, hens, ducks, &c., if it be 
received into a vase the temperature of which is pretty nearly the same 
as that of the body, will begin to coagulate as soon as it escapes from 
the blood-vessel ; it therefore becomes unfit to be transfused, lest it 
produce death by the introduction of clots. The contact of the blood 
with the air seems to be one of the agents of coagulation, e. It is 
quite certain that cold, instead of accelerating it, delays the coagula- 
tion of venous blood ; therefore, it is a mistake to attempt to maintain 
the blood at the normal temperature of the body by heating the 
receiver and apparatus for the performance of transfusion, f. Venous 
blood, after it has been cooled by its contact with a receiver which is 
surrounded with a mixture composed of ice and salt, may be injected 
into the blood-veasols of an animal, without producing syncope or 
any other accident, g. Cold venous blood is as proper as that con- 
taiued in the blood-vessels to revivify animals on the point of dying 
from ha)morrhage. h. Blood from animals of a certain species may be 
harmlessly and even beneficially transfused to animals of another 
species, provided both species belong to the same class of animals. 
I, When transfusion is performed between animals belonging to 
different species, various hEemorrhages, such as hEomaturia, and a 
special morbid alteration of the kidneys may frequently, but not con- 
stantly be observed. But these phenomena do not depend upon the 
nature of the injected blood; they are the consequence of the rapidity 
with which too large a quantity of liquid is injected. J. When the 
doses are well suited to the weight of the animal into which 
they are injected, i.e. when they do not exceed tlie twentieth 
part of the whole mass of its blood, the production of these 
accidents is most often avoided ; or, if they take place, they 
wiU be but of short duration, and they never will produce any con- 
Btitutioual disturbance, k. Hence, M. Oii considers it sufficiently proved 
that the blood of one kind of animal may experimentally be replaced 
by that of another kind, and that the action of the latter blood will 
be identical with that of the former. /. If, however, both animals do 
not belong to the same class, for instance, mammalia and birds, blood 
may also be harmlessly transfused from one to the other, provided it 
is as perfectly liquid when it enters the vessels of the one animal as 
it was when it escaped from those of the other, ni. Hence, Dieffen- 
bach and Bischoil are wrong in attributing to a deleterious and toiie 
action of the fibrin, the death which sometimes supervenes, and which 
is referable to the rapidity with which the blood coagulates and to 
the introduction into the blood-vessels of small clots which produce 
embolism, n. The contact of the blood with the walls of the blood- 
vessels (Gleuardj is one of the chief causes which retard coagulattoa 
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Thia idea may be applied to the transfuaioa of blood between animals 
of different epeciea. o. Bull's blood could be maintained fluid, and 
then be, witbout any danger, injected into dogs, after having been 
kept as long as twenty-five hours in a segment of the jugnlar vein. 
Medical practice confirms theao conclusions, for out of 155 cases either 
of pellagra, lypemaaia, or pulmonary pblhiais, in ■which blood was 
transfused to men from rams, he-goats, sheep, calves, or lambs, cure 
Tras obtained in 64 cases, and improvement in 21. In 43 eases, no 
change was produced ; in 1 case, the result was doubtful, and death 
occurred in 26 cases. 

Out of 881 cases in which human blood was transfused to human 
subjects, we find 183 cases of cure ; 15 of improvement ; 5 
without results; and 168 which ended by death. These 381 cases 
of transfusion may be distributed under the seven following heads : — 
a. 117 cases of uterine hEBmorrhage, out of which are 77 suc- 
cessful cases and 40 failures. Therefore, transfusion of blood is 
one of our most powerful means of remedying uncontrollable 
heemorrhage connected with gestation or parturition, b. Fifty cases 
of traumatism — viz., 23 cases of cure ; 25 of failure ; and 2 of im- 
provement. To these 50 surgical cases may be added, 11 of pyeema, 
in which transfusion neither prevented nor even retarded death, 
B. Out of 62caBe8 of anaimia, cure was obtained in 33 cases; improve- 
ment in 4 ; and in 25 cases death could not be prevented. These 
62 cases may be divided as follows : — Essential aneemia, 31 cases, 
out of which are 18 cases of cure; 2 of temporary improvement, 
and 11 of failure. Aneemia from repeated hsemorrhage, 12 cases, out 
of which are 8 cases of cure ; 1 of improvement ; and 3 failurea, 
Ansemia from prolonged suppuration, 19 cases, out of which are 7 
oasos of cure ; 1 of temporary improvement ; and 1 1 failures. Out of 
9 cases of leucEemia, in which tranfusion was resorted to, 3 were 
Buccessful, and 3 useless, d. Transfusion produced cure in 3 and failed 
in 12 cases of carcinoma. It produced cure in 1 case of phthisis, 
caused improvement in 2, and failed in 10. Out of 4 cases of insanity, 
transfusion cured twice and improved twice, e. Out of 7 cases of 
typhoid fever, which were treated by transfusion, 2 ended in recovery, 
and 5 were fatal. One case of dysentery was cured by transfusion, 
but it failed in 3 others. In 18 cases of cholera, transfusion failed, 
but it succeeded in 3. f. Nine cases of poisoning by carbonic osido 
were cured by transfusion, whilst it failed in 6. In 1 case of phos- 
phorus poisoning it was successful, but was powerless in 2 oases of 
telluric poisoning, in 1 of glanders, 1 of syphilis, and 1 of hydrophobia. 
g. Lastly, 3 cases of poludean cachexia, 4 of scurvy, and 1 of puerperal 
convulsions were cured by transfusion, whilst it failed in 3 cases of 
diphtheria, 3 of ureemia, 2 of bum, and 1 of scarlet fever. For 
small pox, the results were 1 cure and 4 failures ; for mental affec- 
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tionn, 3 failures and I oasa duubtful ; for epilepsy, 1 cure and 2 
failures ; for hysteria, 2 cures, 1 failure, and 2 coses improred ; for 
asphyxia in new-bom tliildren, 1 success and i failures ; for g&agr&ae, 
case cured, and 1 improved. 

Fenelraiion of Air into the Veini. — M. Or6 concludes from his ei 
periments that : — a. Air may penetrate into the veins and circu- 
late without great constitutional disturbance, provided its quantity is 
not too large, b. The instruments which are used for transfusion do 
not endanger the admission of a greater amount of air into the blood 
than can be tolerated ; faenco, this accident is not to be feared, unless 
the operation is made on the esternal jugular vein. Sven lo this 
case the admission of air is more likely to occur during the opening of 
the vessel than from defect in the instrument used for transfusion, e. 
The external jugular vein should never be selected when another 
vessel can be opened, d. In the presence of the accidents produced 
by penetration of air, treatment by electric currente, applied without 
any delay, is indicated. Transfusion may be effected either with 
complete blood or with blood which has been deprived of its fibrine. 
Both methods are good, but statistics give, for the latter, 24 cures 
out of 76 cases, and for the former, 95 cures out of ITJ cases (J. 
Casse). It is therefore preferable to use complete blood, provided a 
metallic sieve is placed at the opening through which the blood comes 
out. Numerous esperlments, whioh consisted in transfusing blood- 
serum into bloodless animals, proved, by their failure, that the bene- 
ficial effect of transfusion is entirely due to the action of the blood- 
corpuscles. How do these corpuscles operate ? Perhaps by rousing 
the heart through nervous stimulation ; perhaps transfusion is effec- 
tual by inciting the blood-corpuacles to multiply. Nothing is yet 
demonstrated on this point. 

Variovs Methods of Tramfiision. — These methods may be classified 
iu two great divisions ; — a. Mediate, or indirect, transfusion, by which 
the blood, before being injected, is received into a vase, in which it is 
exposed to the air. S. Immediate, or direct, transfusion, in which the 
operation is conducted without exposure to the air. This method 
includes different varieties, according as venous or arterial blood is 
injected into a vein or into an artery, and also according as the blood 
proceeds from an animal or from a human subject. M. Eoussel 
called " electrified transfusion '' the method which consists in directing 
an electric current through the apparatus. The same author called 
" infusory transfusion " the immediate transfusion of a definite mix- 
ture of blood with water, either pure or medicated. Lastly, M, A. 
Ouerin gave the name of " community of the blood " to the metliod 
which consists in establishing direct communication between the 
artery of the person who affords the blood and that of the recipient. 
M, Ore does not believe that M. A. Gucrin's method will ever be 
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adopted. In preference to all the otter methods M. Ore recommeniia 
the ti'ansfuaioii of venous blood into a vein. Cousidering the rapidity 
with which the blood coagulates, the mediate method is preferable 
when experiments are made on animals ; but in men, since coagula- 
tion does not begin before the fourth minute from the moment that 
the blood has been extracted, immediate transfuaion should bo 
preferred. 

Injection of Blood into the Sub-cutaneoua Conmclive Tissue. — Al- 
though thia proceeding is absolutely condemned by M, Eoussel, M. 
Or^ does not wish to decide until new experiments throw more light 
upon the question. The use of the blood of animals is strongly ad- 
vocated by M. OriS, provided venous blood ia injected into a vein; in 
fact, he is inclined to attribute to the mixture of the two kinds of 
blood the disturbing symptoms which often follow the injection of 
arterial blood into a vein. Generally these disturbing symptoms, 
viz., cyanosis, intense dyspnoja, excruciating lumbar pain, soon disap- 
pear spontaneously. M. Ore never met with such phenomena when ho 
injected venous blood into the vein of an animal, even though obtained 
from an animal of another species. The quantities of blood which 
have been injected by the different operators, vary from fl, oz. j. to fl. 
oz. xxii. The precept that bluod can be injected aa long aa no respi- 
ratory disturbance ocuura is often dangeroua, because bad effects may 
develop subsequently. Thus M. Ore observed a case in which the 
patient died from pulmonary oedema, consecutive to the injection of fl. 
oz. iijas. of blood, which at first had produced apparent improvement. 
"We should therefore conclude, with M. Bdhier, that only flmidl 
quantities must be injected : repeating them, if the case should 
require it. 

Accidents Connected with the O/ienidon.— Careful management and the 
use of proper instruments suffice to prevent the admission into the 
veins of air, clots, and foreign bodies. Mydriasis, vomiting, ab- 
dominal pain, and anal tenesmus should be avoided by operating 
when the patient is fasting and after the bowels have been evacuated. 
Of course, these phenomena are indications for suspending the opera- 
tion, which may be resumed after their cessation. Dyspncea, when 
it occurs during the operation, is a sign that too large a quantity has 
, been injected. 

Sequels of the Operation. — Eigor is the first phenomenon which 
follows transfusion. This takes place from twenty to thirty minutes 
after the operation, J. Casse considers it a constant phenomenon. 
His assertion ie correct with regard to animals, but M. Kousael ascer- 
tained its absence in man in 9 cases out of 31. It seems that the 
duration and intensity of rigor is in proportion to the quantity of 
blood injected. Thus, rigor would be nil for fl. oz. v., slight for fl. oz, 
vj., and intense forfl, oz. viij. M. fioussel, however, does not think 
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that it ia poeatble to afErm that tlie quantit;f of blood injected is the 
only cauae of the production, duration, and intensity of rigor. The 
temperature of the patient OBcillatea ; it increasea during the first 
minutes which follow the operation, and afterwards the normal degree 
ia reproduced. If. Roussel found that the temperature of the anus 
and vagina was altraya from one to two degrees Fahr. higher than that 
of tho skin. The pulse, which at first is accelerated, presents variations 
which depend upon the manner in which the operation ia conducted. 
Finally, the pulse tends to regain strength and to resume its normal 
typo. Transfusion is almost always followed by perspiration and 
subsequent sleep. Do not these three stages of rigor, beat, and sweat 
constitute a real fit of traumatic fever ? Henal secretion is increased, 
but its normal limpidness and coloration persist, unless the blood haa 
been injected in too large a quantity. If such is the case, the urine 
first voided after the operation may he bloody, which M. Or^ saw in 
one case, and it may happen when the blood of an animal is used ; 
but such ail accident is exceptional. Of course, it is the consequence 
of plethora. When hematuria is observed, it ia preceded by lumbar 
pain, which also may sometiinea be present, although no blood appears 
in urine. Lastly, cephalalgia is a common sequel of transfusion. 
This phenomenon may, in some cases, last during two or even three 
days, but it usually ceases much sooner. — (" Etudes sur la tranefusion 
du sang," 2 de Edit., 1876.) 

Thnrnctnteiis. — M. L. Lereboulet says that the fatal cases 
in which thoraoenteais has been performed, should not contra- 
indioate this mode of treatment. It may be advisable to esamiue 
pruviounly the oondltions of the heart and large vessels so as to 
foresoD the possibility of syncope. But the presence of pericar- 
ditiii or grave cardiac lesions should never prevent the perform- 
ance of tlio operation if tho abundance and nature of the eEfusioa 
require it Syncope may result from the pain' produced by puncture, 
ftrun an emotion, or from some other accidental cause. Nothing 
provDK that the uspocted supervention of syncope, when this accident 
can be foroseen, should be a contra-indication to tapping. The patient 
must always bo lying horizontally while the operation is performed, 
and tho operator should always be ready to suspend the flow of tho 
liquid as soon as syncope threatens to supervene. Pulmonary con- 
gestion and eonsecutivo asphyxial symptoms can most often be ob- 
viated by tapping oarly, by preventing the abrupt escape of the 
elftwion, and by suspending it. Eeybard's trocar does not favour 
pulmonary congestion more than any other apparatus. — ("Qazette 
Hohd,," I87(i.)l 

Oil Home Accidtnti Corueaitive to OperalioTts on ike Pkura (by M. 
Dosnos). — a. Syncope. Although fatal cases of syncope may excep- 
tionally occur after tapping, as in the instance reported by M. Besnier, 
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they are not an argument against thia mode oE treatment, but they 
indicate that we should not lot tho patient become exhausted by fatal 
delay. Syncope should be obviated by operating while the patient ia 
lying horizontally. But he should sit up if any symptom of pul- 
monary congestion and asphyxia supervene. 6. Pulmonary conges- 
tion. By regulating the flow of the liquid, we can obviate the ten- 
dency to pulmonary congestion. Eaybard's trocar favours this 
complication more than other instruments. When pulmonary con- 
gestion seta in, we should treat it by prescribing emetics, especially 
ipecacuanha, by sinapising and dry cupping the cheat and limbs 
freely, even by resorting to general bloodletting, if circumstance e 
allow it. c. Convulsions. As stated by M. Raynaud, the highly 
reflex convulsions, which sometimes follow tho use of therapeutic in- 
jections into the pleura, depend upon the refraction ofthe cystic walls, as 
the empyema tends towards recovery ; such injections should always be 
prescribed with extreme caution, and they may even be entirely contra- 
indicated when the cavity has been reduced to small dimensions. 
d. EmboUsm. Since bulbar or cerebral embolism results from clots de- 
veloped in the vessels of a long compressed lung, this accident can be 
avoided by early puncture, e. Paralysis. Paralytic phenomena, such 
as those described by M. Lepine, appear to result from some local 
irritation. They should be prevented by careful management. At 
present they must be considered exceptional. — {" Gazette M^d. de 
Paris," 1876.) 

CLUTATOLOaY. 

Effects of High AllHude*. — M. Jourdanet says (" La Vie do I'Homme 
etlaPressionderAir"): — a. The climateof moderately high mountains 
is bracing, because the mean quantity of carbonic acid gas in the blood 
is diminished, b. High altitudes, of about two thousand metres, have a 
reverse effect, because the feeble pressure of the air diminishes the 
quantity of oxygen in the blood by lessening the affinity between this 
gas and the blood corpuscles. These conclusions, M. Jourdanet com- 
municated to the Academy of Medicine, in the year 1863. But since, 
in 1868, the experiments of M. P. Bert, on animals, conflrmed their 
exactitude by demonstrating that the quantity of oxygen in the blood is 
in direct proportion to the atmospheric pressure. Magnus had 
already found that the blood corpuscles give up their oxygen only when 
the atmospheric pressure isalmost nil. Hepeating Magnus's experiments 
M. Bert ascertained that at a pressure Dearly nil, the blood cor- 
puscles can absorb a quantity of oxygen even greater than that which 
they hold under normal barometric conditions, provided the blood is 
kept in a state of motion, which the power of the heart is unable to 
produce. Magnus's experiments, therefore, fail to disprove this 
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law, viz., that in living animals, the quantity of oxyggn coata 
in the blood is in direot proportion to the barometric presa 
M. Bert stated, that animals die when, the barometer marking 76, the 
density of the oxygon ia only 0*04 of itfi normal density ; they die also 
when, the barometer marking 76, the density of the carbonic acid gas 
IB only irom 0-26 to 0-^8 of ita normal density. M. CI. Bernard had 
already established this fact, that animals exposed to an oyer-oxygenised 
atmosphere, are asphyxiated by the carbonic acid gaa resulting from 
their own respiration. M. Bert proved that, although it ia easy to 
extract gases from the blood by diminishing the atmospheric pressure, 
it ia almost impossible to over-aaturate the blood by forcing gases 
into it ; the resistance to absorbing a greater quantity than the 
normal average being nearly insuperable. Pure oxygen, the baro- 
metric pressure being of four atmospheres, would produce, in animals, 
accidents similar to those resulting from virulent poisons. The at- 
mospheric air itself, if its pressure is equal to twenty atmospheres, 
will have the same effect, owing to its oxygen being at the a^me 
density as though it were pure and had a pressure equal to four 
atmospheres ; the internal temperature of animals, under such con- 
ditions, being below the normal standard. lu animals placed under a 
pressure of eight atmospheres, paraplegia and even death supervened 
when the normal pressure was rapidly restored. M. Bert, in examin- 
ing after death the blood of these animals, found abundance of free 
nitrogen ainl a small quantity of carbonic acid gas. This great 
amount of nitrogen explains the cause of death, having first been. 
disHolvod by the blood front the effect of exaggerated pressure, and 
aubaequently freed by the rapid diminution of pressure ; death is 
caused by this nitrogen stopping the smaller arteries. In the inhabi- 
tants of the high mountains in Mexico, H. Jourdanet found the blood 
poor in oxygen, the circulation accelerated, and the internal tempera- 
ture diminished ; whilst M. Cointet's experiments showed that, in 
high regions, the quantity of carbonic acid gas expired ia diminished. 
Moreover. M, Jourdanet found the average quantity of the liquid part 
of the blood diminished from excessive evaporation, owing to the 
dryness and low density of the air in those regions. Thus local stag- 
nation, threatening gangrene of the feet, often compels their 
inhabitants to go down into the valley, where the dampness and 
higher density rarely fail to produce rapid recovery. From his ob- 
servations, M. Jourdanet concludes that, although pneumonia is pretty 
common and usually presents a marked gravity in high regions : — a. 
Generally speaking, phthisis is rare in Mexico, i. It is almost un- 
known amongst the people of the better classes, c. The progress of 
phthisis, when this disease has been acquired elsewhere, is much 
retarded by the sojourn in high regions, and even cure may sometimea 
be obtained through the mere infliienco of altitude, d. When the 



the prediapoaitioiL to phthisis has been acquired elsewhere, this affec- 
tioiij as a rule, faila to develop ia high regiona. M. Jourdanet remarks 
that phthisis, being exactly the reverse of chlorosis, either of these 
affections can be cured by the superrention of the other. In antemic 
people, the combustion of the nitrogenous elements of the body is much 
diminished, whilst it is always increased in phthisical subjects. The 
analysis of the air expired by anremic patients shows almost accurate 
equality between the quantity of the carbonic acid gas produced and 
that of the oxygen consumed. On the contrary, in phthisical cases 
the difference between the amount of the carbonic acid gaa generated, 
End that of oxygen employed, is often very marked. From these facts 
it appears to result that phthisical subjects employ part of the oxygen 
inspired in burning their own nitrogenous constituent ; whilst the 
auEemic inhabitants of high mountains bum scarcely anything more 
than carbon. From which M. Jourdanet infers that a rarefied atmo- 
sphere is favourable to tubercular patients, by affording just enoagh 
oxygen to burn away the carbon, and not a sufficient quantity to 
consume any of their own nitrogenous substance. Hence the treat- 
ment of tubercle, consisting in placing the patients in a large ward, 
well ventilated by a current of air deprived of two-thirda of its oxygen. 
— ("Eevue Scientifique." ) 

Cauterets (by M. 8euac -Lagrange). — The Cautereta water is well 
fenown ; it is particularly prescribed for phthisical patients, and for 
those who are affected with chronic affections of the respiratory 
organs. But there are several contra-indications to it, and M. S^nao- 
Lagrange agrees with M. Pidoux on this point, that the use of mineral 
water is not contra-indicated by the erethism, nervous irritability, or 
neuropathic conditions of the patients, but by their "tubercular 
vulnerability " — i.e., the readiness with which their tissues produce 
tubercle. Unless the body can afford a certain amount of sound 
constituents and unless the treatment is well borne, the use of sul- 
phurous water is irrational ; and sulphurous medication is sure to fail 
when all general stimulant or tonic reme lies are either badly borne or 
powerless. It is also a mistake to prescribe it in the presence of either 
remittent or intermittent fever, or of cough which is easily followed 
by vomiting. Again, the persistoncy of diarrhcea is a formal con- 
tra-indieation. The rule is not quite so absolute with regard to fever 
I when this is distinct from tubercular hectic. The good state of the 
I digestive function is most favourable, and arthritic or herpetic an- 
I tecedents are undoubtedly the heat indications for the Cauterets water. 
I —{" Journ. de Med. et de Cliir. Prat.," Tome xlvi., 1873,) 
I DoTOS-PlaU, a Winter Station (by M. Vacher).— Phthisical patients 
I are often recommended the Davos station, the altitude of which is 
I 1,530 metres. During all the medical season, the ground is covered 
I with from one to two metres of snow, The average temperatui-e is 
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+ 40-67° Fahr., and a tomperatiiro of — 13° Fabr. may be observed. 
As a compensation, the air is remarkably pure and dry, and tlie action 
of the SUE is powerful. Of course, tbe patients should only go out 
in fair weather, which is habitual at Davos. When the weathor is 
bad, or before sunrise, they should keep themselves warm in the 
interior of the cottages, which are well heated, and have double 
doors and windows. Such is the dryness of the atmosphere that the 
pressure is only of 627 millimetres. The patients are directed to 
perform setae inspiratory exercises in this dry and little oxygenated 
air. They also follow a hydrotherapeutic treatment, and their 
alimentation is tonic and respiratory, so that they generally get 
stouter. Tho season is over in spring, when the climate becomes damp 
and unfavourable. Phthisical subjects who present ulcers of the 
larynx or of the trachea, and who consequently must not breathe dry 
air, should by no means be sent to Uavos or to any of the Alpine 
stations. M. Yacher believes that Mont-Dore would be well fitted 
for a winter estabUshment like Davos. The dryness of its air, the 
uniformity of its temperature, and its position, which is screened 
against the south wind, render Mont-Dore remarkably suited for auch 
a purpose. — ("Joum. de Med. et de Uhir. Prat." Tomo xlvi., 1875.) 

Mont-Dot^. — M. Lassalas (" Etudes sur la Phthisie-Pulmonaire aa 
point de vue du traitement) recommends the Mout-Dore water at 
the beginning of tubercular disease. This water, by preventing 
pulmonary congestion, might arrest the imminent development of 
tubercle ; whilst, by stimulating the peripheric capillaries, it tonifies 
the skin and renders it less sensible to atmospheric vicissitudes. One 
season spent at Mont-Dore may often suihce to cure predisposition to 
bronchitis. Not only does the Mont-Dore water not produce htemo- 
ptysia.butit prevents it; whilst the patients who present some tendency 
to blood-spitting should not take the Eaux-Bonnes or other sulphnrons 
waters. Although it quiets the circulation, the Mont-Dore water is 
far from being depressing; on the contrary, it stimulates and improves 
the digestive and nutritive functions ; but it is contra- indicated in 
affections either of the heart or of the large vessels, and whenever 
there is any tendency to cerebral hcemorrhage or softening. Again, 
patients who are either debilitated, or continuously feverish, should 
not go to Mont-Dore. — ("Joum. de Med. et de Chir. Prat.," Tome 
xlvi., 1875.) 

Mogadore (by M. OUive). — TheMogadore climate is mild, very even 
and constantly moist. The highest temperature, in the year 1874, 
was observed to be + 77° Fahr. ; and the lowest, in the year 1 876, 
was + 55° Fahr. ; its average temperature, in summer, is about 
+ 70° Fahr. ; and in winter, it is about ■+ 62'-' Fahr. ; thus, the dif- 
ference between its summer and winter temperature is about 8" Fahr. 
Its barometric condition may, during a month, oscillate vithia the 




L millimetrea ; ita hygrometric tension 
-("Gaz. MM. de Paris," Feb. 12, 



limits of from six to fonrteen 
may vary from 82-85 to I 
1876.) 

Humourous Journal of a Phthisical Physician. {By Dr. X.) — The 
author admits of two forms of phthisis, viz., a torpid and an erethitic 
form ; the torpid form is more common in cold climates, and a£Fects 
chiefly lymphatic and strumous subjects. The erethitic form ie 
especially connected with arthritic and nervous conditions, and ia 
more frequent amongst the members of tho Latin races. Dry and 
warm stations, like Meutou, Nico and Am^e-les-baina, are indicated 
in the torpid form ; whilst warm and damp places, such as Pau, Dax, 
Algiers and Madeira, are preferable in the erethitic. The torpid form 
requires eseluaively tonic treatment, whilst the erethitic must be 
treated by anodyne and antiphlogistic remedies. Pau, especially, 
should be chosen in cases of nervous hypercesthesia, but it is unfavour- 
able to arthritic subjects ; the difference of its temperature, between 
the sun and shade, is about 54°Fahr. Dax is likely to become the 
chief winter station ; ita average temperature oscillates between 
+ 46° Fahr. and + 48" Fahr. ; its hygrometric condition averages 
from eighty to ninety degrees. Dax is remarkable for ita moist 
atmosphere, to which it owes the sedative properties of its climate ; 
the difference of temperature between the sun and shade is not so 
marked at Dax aa it is at Pau. — (" Gaz, Hebd.," April 21, 
1876.) 

Miscellaneous. 

Ejects of Muscarin and Atropia upon the Reart. — M. A. Alison ex- 
perimented with the filtrated juice or the extract of the amanita 
muscaria, or with musearin, in mammalia, birds, batrachians and 
reptiles ; and he obtained these results : — a. Glandular hypersecre- 
tion in mammaUa and birds ; evident signs of asphyxia, especially in 
birds, and marked disturbance of calorification, b. In frogs, very 
small doses of musearin accelerate the cardiac action ; whilst larger 
doses determine the arrest of the heart in a state of diastole. The 
contractions are re -established by a dose of atropia. Again, the arrest 
of the heart cannot be produced in animals previously atropinized. 
Other substances, such as digitalin, calabarin, nicotin, ergotin and 
hyoscyamin, or ageata such as air, light and peripheric stimulation, 
appear to act like atropia. But the influence of ihia last substance ia 
the most powerful, for it can rouse the cardiac contractions, even after 
a ligature has been placed on the heart previously paralyzed by mus- 
earin ; and even after the heart has been paralyzed during twenty- 
four hours in frogs (even in winter), and when all other means fail. 
The antidote operates either by exciting the sympathetic twigs, or by 
paralyzing the branches of the vagi, or in both of those ways. Other 
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species af amanita, namely, the amanita mappa, although thej p 
duce similar effects, do not arrest the heart ia permanent diastole, bb' 
does the amanita muscaria. In mammalia, such as men, dogs, rabbits, 
&c„ small doseo accelerate the cardiac beats. Larger doses produce, 
at first, acceleration and, subsequontlj, progressive diminution, which 
ceases by the use of atropia. Arterial tension falls rapidly under the 
iiiilaonce of muecarin, and is at once raised again by atropia. The 
paraiysis in a diastolic state depends most likely npon the over-stimula- 
tion of the cardiac twigs of the vagi, combiued with diminished activity 
of the sympathetic nerves, which, however, are not paralyzed at the 
moment that the arrest is produced. Lastly, the beats of the lymphatic 
hearts in frogs, are not stopped by muscarin (Fr^vost) ; and they are not 
influenced by atropia. c. In mammalia, birds, iroga, and lizards, small 
doses increase temporarily the frequency of respiration ; the normal 
type of which is subsequently re-established. Moderate doses produce 
at first some increase in frequency followed by diminution. Toxic 
doses cause progressive decrease and even permanent arrest. The 
previous section of the vagi does not modify these results. Bat 
atropia annihilates the effects of muscarin. According to Schniede- 
berg and Koppo, the respiratory movements cease before the 
cardiac contractions. This assertion is correct with regitrd to 
niainmalia ; but, in bafrachians, the reverse is the case. d. Small 
doses produce some elevation of temperature ; but this result is not 
constant, and does not, as a rule, take place until from two to thre« 
hours after administration of the drug. Moderate doses, in the first 
moment, cause the temperature to fall from two to four degrees 
Ffthr., and subsequently the normal standard is regained. Toxic 
doses produce great diminution of heat before death. The tempera- 
ture is raised by atropia, From these propositions, it results that 
thf/ro is remarkable aatugonism between muscarin and atropia. The 
latter substance might, therefore, be 'proscribed as au antidote for 
muscarin. — (" Comptes-Bendus de I'Acad. des 8c." No. xii., 1876.) 

Aernpkore of M. Denayroufe. — This apparatus is destined to protect 
the life of workmen in irrespirable atmospheres. It consists of; — a. 
A receiver composed of three metallic cylinders, wh'ch contain atmo- 
spheric air, under a pressure of from twenty-five to thirty atmospberep. 
This receiver is filled by means of a pump of a special construction, 
and it has two regulators, the one for the entry and the other for the 
exit of the air ; the latter is automatic, so that the air which enters 
the mouth is under a very feeble pressure, which varies according to 
the quantity that has been consumed, b. A f^utta-percha tube, con- 
veying the air from the receiver into the mouth, in which this tube 
ends by a gutta-percha appendage, called the " mouth shutter." This 
consists of a plate perforated in the centre, and which ia to be plaoeAj 
between the lips and the gums, on which it fits accurately. 
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" reap irate tir i aoches," destiaed to allow tho regular function of 
lespiratioQ ; it conaieta of a double-valved apparatus, oomposed of 
single tubes, ending in two thin gutta-percha plates, stuck only on 
their margin. This is placed in a sheath or small box, communicating' 
with tha air-conductor tube ; thus, during inspiration, the valve 
placed towards the receiver yields readily to the suction and opens, 
allowing the required quantity of air to escape j whilst the other valve 
is closed, preventing all communication with the esterior vitiated 
atmosphere. Contrariwise, during eipiratioa the former valve is 
shut by the pressure from the mouth, and the latter opens, giving an 
issue to tho air expired. The whole apparatus can be carried on the 
shoulders without interfering at all with the free movements of the 
limbs. A mask with glass spectacles set in it, screens the eyes &oni 
irritating gases ; this mask covers only the superior half of the face ; 
it is lined with gutta-percha, so that air can be insufQated between 
the mask and its lining, thus maintaining this accurately applied to 
the face, and preventing all irritant dusts or gases from injuring tho 
eyes. Moreover, if required, a tube can be so disposed as to convey 
air from the receiver to the wick of a safety lamp, thus enabling this 
to bum on in inert gases and even in water. M. Denayrouae has 
also ingeniously improved the diving bell by the addition of au 
acoustic tube, through which the diver can converse with the men 
remaining in the boat.^(" Hev. Scient.," Jan. 8, 1876.) 

Bronchial Concretion (byM. Burdel). — The patient who is the sub- 
ject of this communication presented symptoms of marsh fever, which 
resisted every treatment, and went on steadily increasing, until they 
suddenly and permanently disappeared, after expulsion of a bronchial 
concretion during a violent fit of coughing. Tha concretion was 11 
millimetres long, cyhudrical, uneven, and of the nine of a goose-quill. 
One of its extremities was slightly bifurcated, following the shape of 
the bronchi. M. Burdel supposed it to be the remains of some blood 
deposit, because the patient had had hEomoptysis twenty-two years 
before. The analysis of the concretion confirmed this view, by 
showing it to be mostly constituted of blood elements. — ("Acad, de 
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The Action of the Mernal Inter-Costal Muscles. — Profesaor Ruther- 
ford applied to the riba thetngelves (not to parallel bars as HamLerger 
did) elastic bands, in the position of the external, and afterwards of 
the internal inter-costal muscles; the position of these muscles having 
been first carefully ascertained by disBectioa. The ribs were elevated 
by the bands when placed in the position of the external muscles, but 
when the bands were changed to the position of the internal inter- 
costal the ribs were again elevated. 

The second, third and fourth ribs, not being connected with one 
another, can be raised individually ; but when a band ia placed 
between the fourth and fifth ribs, owing to the connection between the 
cartilages, the four succeediog ribs are also raised. When the elastic 
bands were attached to the osseous parts of the seven upper ribs, iu the 
position of the internal inter- coatala, there was marked elevation and 
consequent expansion of that side of the thorax. 

If the elastic band is placed between, for instance, only the second 
and third rib, or between the third and foiirth, the upper rib is 
depressed while the lower one is elevated, both when the bands are 
in the position of the external inter-costala and when they are in the 
position of the internal inter-cos tals, and if the lower rib is fixed the 
lower one is still drawn down. 

Both intercoBtals are able to elevate the ribs and to depress them, 
according to the position of the more fixed point. The first point ia 
the moBt fixed, as its cartilage has no joint with the sternum ; it ia 
least fiexible, and is the arc of the smallest circle. 

When the bands were applied aa external intercostalfi to the eight 
upper ribs, great lateral expansion resulted ; the top of the sternum 
was elevated ^ inch, the enaiform cartilage was raised forward j inch. 
— (" Journal of Anatomy and Physiology," April, 1876.) 

Rtepiralion.—Dx. Patrick Black, in a monograph, discuasea ■ 
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cauaeB and tEe immediate results of respiration. While looking upon 
oxidation of tlie blood aa the ultimate object of respiration, be con- 
aidera that the primary object is to enable the blood coming from 
the right ventricle to circulate freely through the lunga, and that it 
effects this by dilating the air vesiclee, thus removing the mechanical 
obstruction to the passage of the blood through the capillaries in their 
walls. 

Alcohol. — Dr. Lauder Brunton, in a paper read before the Medical 
Society, says that alcohol increases the force and frequency of the 
pulse by acting reflexly through the nerves of the stomach. It lessens 
the oxidizing power of the coloured corpuscles after absorption, and 
thus aids in reducing temperature. It dilates the blood-vessels and 
increases the force and frequency of the heart's action. In disease, 
alcohol frequently diminishes the rapidity of the heart's action. — 
("Lancet," Jan. 8, 1876.) 

The Action of Jaborandi on the Heart.^-M.T. J. N. Langley, B.A., 
8t. John's Ooll., Camb., considers Jaborandi to have a slowing action 
on the heart. In the frog, after the injection of Jaborandi, the heart 
becomes red and dilated, and beats more slowly ; this progresses till 
the heart is of dark red colour, and very much distended in diastole. 
The auricles often first show the effects, beating only in every alternate 
heart-cycle. "WheD greater effect is produced the heart becomes 
irregular ; sometimes the auricles, and sometimes the ventricles con- 
tracting only once in every alternate heart-cycle, then, perhaps, both 
stopping, a few normal contractions following. The ventricles 
always cease to beat before tho auricles. The heart-beat is quickly 
restored by sulphate of atropia ; the auricles in this case first resume 
their action, 

Mr. Langley finds that, contrary to the results obtained by Vidpiau, 
Jaborandi slows the heart after the administration of urari, and 
therefore its action does not depend upon the stimulation of the peri- 
pheral ends of the pneumogastric inhibitory fibres of the heart. He 
also found that a definite electric stimulus passed to the pneumo- 
gastric of a load, when the heart is beginning to be slowed after the 
injection of Jaborandi, produces a greater inhibitory effect than it 
does before the injection. But when the slowing effect of the Ja- 
borandi was well marked, electrical stimidation of the pneumogastric 
Dorvo produced no effect. 

Mr. Langley points out that, in the crude extracts of Jaborandi, 
wo have (1) an alkaloid -pilocarpine, which, in small doses, paralyses 
the inhibitory fibres of the vagus with moderate slowing of the heart, 
and, in large doses, produces a complete standstill. (2.) Some 
substance that exalts the inhibitory fiinction of the vagus, at the same 
time powerfully slowing the heart. 

When the heart haa been stopped by Jaborandi, atropia produoes 
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an almost norma! return of the beats, but the reverse of this is only 
true in part, for a definite quantity of atropia prevents only a certain 
proportionate quantity of Jaborandi from producing its effects upon 
the heart. He concludes that Jaborandi acts upon the whole neuro' 
muscular cardiac tissue. 

The effects of the local application of Jaborandi to the einus venosus 
tend to discredit the theory of the existence of an automatic motor 
centre in tho sinus, and an inhibitory centre in the auricles ; because 
it ought to arrest the whole heart when it stops the sinus, which 
effect it does not necessarily pri id uoe. It even argues against the 
esistence of any localised automatic centre, for the ventricle may con- 
tinue to beat when the auricles and sinus have stopped. 

When the drug is introduced into the circulation, the ventride 
ceases to beat before the auricles, sinus, and bulbus arteriosus. The 
bulb us sometimes continues to heat for a eousiderable period, and then 
assumes a rhythm independently of the sinus and auricles. The 
bulbus may be seen contracting even after the apex of tho ventricle 
has been cut off; and occasionally, even after the ventricle and greater 
part of the auricles have been removed. 

In mammalia, Jaborandi slows the heart (with or without section 
of the vagi), and reduces the blood-pressure, the fall in the blood- 
pressure being in part independent of the reduction in the frequency 
of the hearir-beats. — ("Journal of Anatomy and Physiology," Oct,, 
1875.) 

Action nf the Bark of " Erylhroplilmim Qinnense"or Ca'ra Bark. — Dr. 
T. Lauder Brunton and Mr, Walter Pye report an abstract of tho 
results of a systematic investigation of the physiological action of this 
bark. The abstract states that the poisonous action of the drug increases 
with the higher development of the animals experimented on. On Inver- 
tebrattt, fishes and frogs it has little action ; on birds it produces violent 
vomiting with dyspncea, loss of muscular power, and death ; on cats 
and dogs, vomiting with irregular and convulsive muscular movements, 
and following on these, general paralysis and death. 

When injected beneath the skin, it always produces vomiting, but 
never purging. When given by the mouth, purging and vomiting 
are always present. 

The most important physiological action of the drug seems to be 
its power of modifying the functions of the circulatory apparatus, 
und secondarily, the secretion of urine. Thus under its influence, 
the heart pulsates more slowly, and the ventricles first become 
irregularly contracted, and then stop in systole, the auricles con- 
tracting for some time longer. 

Moderate doses injected into the veins of cats and dogs raise the 

arterial blood pressure, and then slow the heart while the blood pres- 

slill rises ; in larger doses the pulse-rate is again quickened ; 



UNITED EIXaSOM or OBEAT SEITAIK iSD TBJSLAXD. 217 I 

lastly, very large doses produce extreme slowiag of the heart's action, 
the pulse being eyen aa slow as three beats per minute, while the 
blond pressure still remains much above the normal. 

In correspondence with the increased blood -pressure it is found 
that moderate doses increase the secretion of urine, and large doses 
stop it altogether. The secretion lecommenoes when the effect of the 
drug wears off. 

These actions of the various doses of caaca on the heart and pulse-rate 
are attributed to a primary stimulation of the roots of the vagus, and 
secondary paralysis of the cardiac terminations of that nerve, whOe the 
slowing of the pulse produced by large doses is believed to be due to the 
direct action of the drug on the ganglionic apparatus in the heart itself. 

The increased blood- pressure is due to a state of extreme contrac- 
tion being induced in the systemic arterioles. 

When the drug is injected into the veins of a cat, after division 
of the spinal cord at the second cervical vertebra, the blood pressure 
rises to a greater height than is attained under other conditions ; and 
when the vessels in a rabbit's ear have been paralyzed by the division 
of the cervical syiapathetic, injection of casca will cause the reddened 
ear to become pale. — ("Eoyal 8oc. Proc," No. 172, 1876.) 

The General Action oj Cnndurango. — Dr. Lauder Brunton has investi- 
gated the physiological action of this drug on frogs, and considers — 
(1.) That it has very little effect on reflei action, producing diminu- 
tion in reflex excitability. (2.) That it has no action on the blood 
pressure when inje;;ted into the peritoneum. (3.) Its effect oa the 
pulse and respiration is not constant, sometimes accelerating, some- 
times slowing; the results that followed injection into the jugular 
being partly due to the mechanical effect of email particles. (4,) It 
has but little influence upon the cahbres of the arterioles, — ("Journal 
of Anatomy and Physiology," April, 1876.) 

The Effects of Upas Antiar on the Frog's Heart.— Dr. M. Foster, 
has investigated the action of antiar on the frog's heart, and comes 
to the following conclusion : — 

The general effects are, at 6rst a slight quickening of the rhythin. 
with slight increase of each contraction, followed by distinct slowing, 
and a tendency to become irregular. The ventricular systole was much 
prolonged, and markedly peristaltic ; then the extent to which the lever 
of the cardiograph was raised was rapidly diminished, after being at 
first slightly increased. In the diastole the relaxation of the walls wae 
incomplete, and, as tho action of the poison continued, the relaxation 
became more and more incomplete, and the extent of the rhythmic 
contraction diminished, the beata becoming progressively smaller tiU 
they ceased, and the ventricle became pale, with some irregular 
blotches, and firmly contracted into a cone. This condition is one of 
tetanus, brought about by an extraordinai'y prolongation of the le- 



» 



\ 



KEPOBTB ON DIBEABEB OP THE CB 

loxation phase of each contraction. During a certain stage, when 
the movement of the lever ib becoming lees, the negative variation of 
the muBcle-current ia greatly increased ; it is also probable that tha 
heat given out at each contraction is increased. 

As the ventricle becomes more contracted the blood ia leas able to 
enter and accumulate, distending the auricle, and tfaua its sjstols 
produces a Lirge excursion of the lever. - (" Joum. of Anat. and 
PhysioL," April, 1876.) 

The Length of the Syelole of the Human Seart.~T)T. Edgar Thurs- 
ton, from aphygmographio tracinfjs of the radial artery, cornea to 
the conclusion that the length of the ejstoie, as indicated at the 
radial artety, ia constant for any given pulse-rate, and varies as the 
cube-root of the rapidity : ia this agreeing with Professor Garrod, — 
(" Journ. of Anat. and Physiol.," April, 187G.) 

Broncho-QSmipIiageal and Flevru- (Esophageal Muscles. — In the 
" Journal of Anatomy and Physiology," January, 1876, Dr. 
Cunningham gives a detailed account of these muscles. He made 
fourteen diasectioas, and in all but one pleuro-ceaophageal muscles 
were present; while in ten eases broncho-cesophageai muBcles 
were also present. The one case, in which neither set of muscles 
could be found, was a cripple, whose limbs had been paralysed mauy 
years, and the muscidar tissue of the (esophagus was pale, and con.- 
tained much connective tissue. 

The pleuro-osaophageal muscle will be seen after cutting longi- 
tudinally two flaps through the posterior wall of the pericardium, and 
turning them aside. It consists of a thin slip about 1^ inches long, 
and from a quarter to half an inch broad ; it rises from the left 
pleura, and passes across the thoracic aorta, forming the left boundary 
of the posterior mediastinum, and enters the left margin of the 
cesophagus, its fibres diverging some upwards, but most downwards to 
the stomach. There are sometimes two or three, and even as many as 
six muscular slips ; when there is only one, it is situated opposite the 
eighth dorsal vertebra. 

A deeper dissection is necessary to expose the broncho-cesophageai 
muscle. The left lung must be removed by cutting through the 
bronchus as it enters its substance, and carefully drawing forward 
the cut end with a hook, the muscle is then found in the cellular 
tissue between the air-tube and the cesophagus. There are aometimeo 
additional muscles connecting the gullet with the walla of the posterior 
mediastinum. 

Dr. Cunningham considers that these muscles serve to give the 
oesophagus fixed points upon which to contract in the process of swal- 
lowing. It is possible that they have some influence in restoring the 
gullet to its position after each descent of the diaphragm on inspin 
tion.- ("Lond. Med. Eoc," April, 1876.J 
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Aorlie Ansuritm in the Armij. — Mr. F. Welch read a paper on 

aortic aneuriem in the army before the Mediuo-Chirurgical Society 
on Not. 23rd, 1875. The average age at which death took place was 
thirty-two years, and the average duration of flervice twelve years. 
The diaeaae lasted, on an average, thirteen months. In iivo cases 
the aueurismal dilatationa wore multiple, four boiag the largest 
number in any single patient ; in two cases there was an innominate 
aneuriem in addition to that of the aorta. The other changes found in 
the bodies, indicative of a diathesis, wore generally syphilitic. The 
statistics show that the disease is not peculiar to climate, station, or 
occupation, nor is it dependent on age, or any constitutional state 
brought about by length of semce. 

A tissue growth takes place in the internal and middle coats of the 

artery, and terminates in degeneration, which, impairing the elasticity 

and contractility of the walls, permits their expansion and dilatatioa 

by the intra-arterial bload~preBsure. Two processes are included 

under the head of atheroma : one an active change (endo-arteritis), 

having the aneurismal sac as a sequela ; the other a passive change, a 

mere opacity or occasional fatty degeneration of the inner surface of the 

TesBel, followed apparently by no injurious results, occurring between 

eighteen and forty years of age, the period of the soldier's service, 

' Xhese two forme of textural change in the walls of the aorta are 

I distinct in their cause and origin ; the passive change resulting from 

• Tftrious chronic affections which diminish the general vitality, the 

active change being usually associated with syphilis, occasionally 

with rheumatism and alcoholism. 

In 34 casesof aneurism investigated, oO percent, had a well-marked 
syphilitic taint without any other diseased conditions; 14 per cent, were 
probably syphilitic; 5'8 per cent, had an acute rheumatic diathesis; 
5'8 per cent, were eseesaively intemperate ; 2'9 per cent, had syphilis, 
xheumatiam, and alcoholism combined; 17'64 per cent, unknown 
, fiom absence of information ; 2'9 per cent, no associated conditiona 
-could be made out. A table of 117 cases of atheroma (active aad 
passive) is given ; 46-1 por cent, had well-marked sypbilitic taint ; 6'8 
per ceat. probably syphilitic ; 21-3 per cent, were phthisical ; 14-2 per 
t. bad no records ; 5-9 per cent, had heart disease ; S'7 per cent. 
had various diseases. 

Out of 56 cases of syphilis ending fatally from special lesions, 60'7 
per cent presented aortic nodulation, the greater number being of 
wevere typo, and iu about \ of these (18 out of 56) more or less di- 
latation (an early stage of aneurism) existed. These cases of dilata- 
tion, with one due to rheumatism, when added to the 34 cases of 
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aneurism givea above, malce up a total of 53, and of these 66 per 
cent, presented a well-marked fijpbilitic taint alone. 

To view the subject from another point, 106 post morton examina- 
tions of non- syphilitic subj'euts were taken ; in a coses anearisni 
existed (already given in the table above) ; in 1 ease with rhea- 
matic diathesis and intemperance, there was severe aortic diseasQ 
with dilatation; in 5 or 4-7 per cent, the inner wall of the 
vessel 'veas corrugated ; 3 were phthisical ; 1 had alcoholism ; 1 had 
aortic valvular disease; in 29 or 27 '3 per cent, it was the passive 
form of atheroma that existed; 15 of these were phthisical, and 
the rest had renal disease, dysentery, diabetes, scrofula, lupus, 

From the foregoing tables, it is clear that nodular disease of the 
aorta and its sequel aneurism, depend, to a very great degree, upon the 
effects of the syphilitic virus ; also that less frequent agencies in their 
production are the acute rheumatic poison and alcohol. The ao- 
eoutremeats, pack, etc., of the soldier by more or less contracting 
the chest are considered to increase the tendency to dilatation of the 
arterial walls, when the diseased condition necessary for its production 
exists.— (" Lancet," Nov. 27, 1875.) 

Thiaviatic Pneumothorax. — Mr. Butlin records three cases. In the 
first case pneumothorax, and subsequently hydro -pneumothorax, oc- 
curred in consequence of a severe fail, but no fracture of either tlw 
ribs or sternum could be detected, the patient making a good ro^ 
covery. In the second case, pneumothorax followed the passage of & 
heavy vehicle over the chest, no fracture could be detected, and the 
patient recovered. In the third case, pneumothorax occurred M 
the result of being crushed between two buffers of a railwaj 
carriage, and was due to the escape of a distended stomadi 
through a rupture in the diaphragm into the pleural cavity. In the 
first two cases, there was an absence of emphysema, accounted fat 
by there being no bone fractured. — (" St. Bartholomew's Hospital 
Report," Vol. xi.) 

On Tafectiovs Forms of Pneumonia.— TJii. A. Wynter Elytbe says thai 
some years ago Dr. C. Budd related to him several cases in vhich 
pneumonia had been infectious. For instance, a farmer suffered &om 
acute pneumonia, and was nursed by his niece ; the niece became 
affected with the same disease and carried it to her husband. In 
another case an old man suffering from pneumonia reposed during ths 
greater part of bis illness on a relative's breast, and the relative was 
Boon after attacked with pneumonia 

Duriag the present year an intense epidemic of pneumonia has 
occurred in the district Mr. Blythe ia connected with, and its infectloaB 
character has been very marked. 

A practitioner describes the affection as a plouro- pneumonia, 
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begiuning with rigors, severe pain in the head, back and logs, -with 
peraiatent diarrhtBa and great cerebra! disturbance. He then goes on 
to relate some cases. A man was attacked with pneumonia and died 
in ten days. Three days later his wife was attacked. About the 
time a farmer's daughter, living at a distance of about a mile, was 
affected, and five other oases occurred in the parish with a population 
of 470. In another parish a farmer became ill ; a week later the 
servant became affected, went home and infected her sister. 

In five rural districts, during the first half of the present year eleven, 
per cent, of the deaths have been from pneumonia. 

Mr. Blythe goes on to state that there are probably two common 
forms of pneumonia, one arising &om cold, etc., the other being 
zymotic in character. It is generally agreed that pneumonia is 
a blood disease, and it is only going a step further to suppose it in- 
fectious. The frequency of pneumonia as a complication of the specific 
fevers, etc., does not negative the idea of a specific lung disease in 
wliich the general poison locally manifests itself in the pulmonary 
tissues. The author concludes by drawing attention to the fact that 
there is an infectious form of pie uro -pneumonia which octfurs in cattle. 
—("Lancet." Sept. 18, 1875.) 

/s Consumption Contagious f — In a communication on this subject, 
Dr. Gavin Milroy says that the grounds on which the belief that con- 
sumption is contagious rests are mainly the opinions and statements 
of M. Villemin, who without hesitation declares that tuberculosis is a 
specific and contagious disease. Dr. Milroy combats the positions 
which Villemin lays down, and cites the recorded opinions of some of 
the best authorities among our own physicians of the last and present 
centuries : — 

'■ It has been frequently supposed by physicians," says Cullen, 
" that phthisis is a contagious disease, and I dare not assert that it 
never is such ; but in many hundred instances of the disease which I 
have seen, there has been hardly one which to me could appear to 
have arisen from contagion. It is possible that in warmer cliaiates 
the effects of contagion may be more discernible." 

Sir James Clark holds the same opinion, but says that " the practice 
of sleeping in the same bed, or even in the same room, with a patient 
in the advanced stage of consumption is highly objectionable, because 
the rooms of the consumptive are rendered peculiarly injurious to 
health by the nature of the disease," etc. 

SirThomas Watson says—" Is phthisis contagious? No. I verily 
believe tbat it is not A diathesis is not communicable from person to 
person. The disorder, I am satisfied, does not spread by contagion. 
Nevertheless, I should for obvious reasons dissuade the occupation of 
iho same bed by two persons, one of whom laboured under pulmonary 
consumption." 
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Dr. C. J. B. Williams says: — "Although I concur in the opinion 

that we have no evidence that it is infectious like smallpox, scarlatina, 
or typhus, or that it depends on a specific poison, yet I think that both 
reason and experience indicate that a noxious iufluecce may pass 
&om a patient in advanced consumption to a healthy peraou in dose 
commuai cation, and may produce the same disease ; just ae foul gu 
or putrid muscle will produce tubercles in an inoculated animal— 
("Med. Times and Ga!;.,'- Nov. 27, 1875.) 

Akoholie Phtlims.—'Dr. B. W. Bichardson draws attention to 
that form of consumption due to the abuse of alcohol. The sabjecfs 
of it are generally males of naturally good constitutioiis, and 
the average age is forty-eight. They have none of the facial cha- 
racteristics of either consumption or drunkenness, and the symptomB 
may declare themselves even after an abstemious course of Ufa baa 
been entered upon._ The disease generally commencaa with a sharp 
attack of pain in the aide, followed by suppressed breathing or dif- 
ficult inspiration, owing to adherent pleura, and then haemoptyBis 
follows, in two-thirds of the cases. There is no form of consumptioa 
so fatal, and no remedy whatever for it, — ("Med. Times and Gas.," 
Aug. 7, 1875.) 



Pathology aud Morbid Akatomt. 

Contracted Aorta. — At a meeting of the Pathological Society, May 
18th, 1875, Dr. Goodhart showed two specimens of this condition. 
In each there was an annular contraction at the usual spot, juat 
beyond the subclavian. In each the symptoms were general dropsy and 
albuminuria. At the apes in both was a systolic bruit, and. some- 
thing resembling pericardial friction. The collateral circulation was 
carried on by large superior intercostal, internal mammary, and 
epigastric arteries. There was slight atheroma in the one, scarcely 
any in the other, but in both there was evidence of chronic 
endocarditis, with mitral regiirgitation, and that the change in 
the arteries was of inflammatory origin. — (" Med. Times and Gaz.," 
August 14, 1875.) 

Valvular Disease of the Ueart f parity Congenital.) — Dr. Feacook, at a 
meeting of the Pathological Society of London, showed a speaimfla 
of combined aortic and mitral valvular disease ; the aortic due to con- 
genital defect of the valves. There were only two semilunar Begmenfa 
of nearly equal size, at the aortic orifice ; one was obviously the repco- 
sentative of two others which had either never been properly divided, 
or had become united after division. The edge of the united valves 
hung down, so as to allow of regurgitation into the ventricle, while 
the thickened valve most hare caused obstruction. The mitral yalre 
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was also thickened and slightly contracted. The heart weighed 
19J ounces. The Buhjeot of the disease was a child, aged 12, who 
had been all her life liable to cardiac symptoms, but had never bad 
rheumatic fever. Her temperature was very low, not exceeding 95° 
or 96°, and she was subjeot to violent attacks of vomiting without 
obvious cause. Latterly the urine became albuminous, end she had 
general dropsy and ascites. Dr. Peacock remarked that he once con- 
sidered such cases as examples of the effects of intia-uterine 
endocarditis, but he now believed they were due to arrest of develop- 
ment.— (" Med. Times and Gaz.," Oct. 30, 1675.) 

S_'/phililic Bearl.—MT. Pearee Gould, at a meeting of the Pathologi- 
cal Society of London, Nov. 2, 1875, exhibited a specimen of syphiiitio 
disease of the heart. It occurred in a man of forty, who had died 
suddenly in a public-house. The only symptoms during life were 
CEirdiac pain and dyspncna ; post mortem, there was found apoplexy of 
the lett lixafT. The anterior wall of the right ventricle presented, in 
its entire thickness, a white appearance extending into the auricle 
the sep^um ventriculorum and tiie papOlary muscles. An infiltration 
of small round cells was found between the muscular fibres ; else- 
where the heart was healthy, as also the pericardium.^ (" Med. 
Times and Gaz.," Nov. 19, 1875.) 

, Ulcerating Endocarditis and Mitral Aneurism. — At a meeting of the 
•Jathological Society of London, Nov. 16, 1875, Dr. Coupland showed 
ft heart which presented these conditions. The subject of the disease 
tad been six days under treatment, suffering from dyapncea and other 
cardiac symptoms. There was a double murmur at the base, and a 
ayatohe murmur at the apex and over the back. His illness had 
commenced a month previously with severe priecardial pain ; he had 
never had rheumatism. On post-mortem examination a pouch was 
found in the mitral valve projecting into the left auricle ; its mouth 
admitted the little finger. The middle cusp of the aortic valve was 
extensively ulcerated and covered with vegetations ; the left ventricle 
was greatly hypertrophied. — ("Med. Times and Gaz.," Nov. 27, 
1875.) 

I Hydatid Disease of the ITearl. — At a meeting of the Pathological 
iBociety of London, Nov. 16, 1M75, Dr. Goodhart exhibited a 
f^ecimen of the above from a man who had died suddenly. 
Post mortem, the pericardium was found to be adlierent; in the 
Beptum ventriculum and in the anterior wall of both cavities lay an 
old hydatid, from which pus containing booklets escaped, on removal 
of the pericardium ; it bulged as a hard mass on the interior of the 
Tentricle.— ("Med. Times and Gaz.," Nov. 27, 1875.) 

■ Anna-iim of the Aorta. — At a meeting of the Pathological Society 
of London, Dec. 7, 1B75, Dr. Fred. Eobioson showeda specimen from 
a soldier, aged 46, in which an aneurism as large as a walnut pro- 
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jected bacliwarda above tlie middle segment of the aortic valvea. 
Hubject of it had had slight eyphilis thirteen years previously. With. 
regard to the etiology of the diaeaae ia soldiers. Dr. Eobinson said 
that there were, par excellence, throe caUBBS : intemperance (especially), 
syphilis, and the pressure of dress and accoutrements. — (" Med. Tima*' 
and Gaz.," Dec. 18, 1875.) 

Warty Disease of the Pnlmonanj and Trieuapid Valves. — ^Dr. Aleiani 
Morison, at a meeting of the Pathological Society of London, Dae. 
7, 1875, showed a heart in which there was extensive disease of 
these valves. The man from whom the specimen was taken had 
scarlatina at the age of six, and was known to have heart disease 
when eight years old. There was a harsh, grating, double murmur at 
the base, and a systolic murmur near the ensiform cartilage, with 
regurgitation into the external jugulars, and other symptoms common 
to cases of valvular disease. Post mortem : the pulmonary valves were 
found much altered and distorted by warty growths, and the tricuspid 
valves misshapen from the same cause. Both the right cavities 
Tvere dilated and bypertrophied ; the left were normal. — (" Med. Times 
ardGaz.," Dec. 18, 1876.) 

Rupture of Che Heart.— Dr, Foulis records the case of a patient 
who was admitted to the Glasgow Eoyal Infirmary in a state 
of coma, livid, with dilated pupils, slow, feeble pulse and cold 
surface, and died on the fourth day. Post mortem ; the pericar- 
dium was found to contain 10 oz. of dark, partly clotted blood, part of 
the clot being flattened and thin. Along the left side of the ventricu- 
lar septum there was a slit -J inch long ; its margins were sUghtlj 
inverted and loosely cemented by fibrine ; it communicated with tha 
left ventricle. The heart was flaccid, the cavities not dilated. There 
was slight nodular thickening and calcification of the aortic valvea ; 
the arch of the aorta was dilated and calcified, and there were two 
small bulgings near the orifices of the coronary artery. The aorta 
had become adherent to the third dorsal vertebra.— (" Glasgow Med. 
Joum.," Oct., 1875.) 

Cardiac Aneurism.— Dt. Wiekham Legg showed, at the Pathological 
Society's meeting, January 4th, 1H7G, a specimen of aneurism of the 
mitral valve. There had been during life a systolic apes murmur, a 
double murmur developing towards the end of life. The heart was 
considerably enlarged, especially on the left side ; the pericardium 
was slightly adherent ; there were two bulgings on the auricular sur- 
face of the large flap of the mitral valve, near the cusp, one being as 
large as a split pea, the other the size of a hemp-seed, and they com- 
municated with the cavity of the ventricle by two apertures. He 
also showed a specimen of aneurism of the heart in which there 
was thickening of the aortic and mitral valves j at the base of the 
ventricle, between the two segments of the aortic valves, there 
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iwuah about the aiza of half a small marble; the waUs o£ the pouch 
■e thin and tranaluceBt, orosBodbybandsof membrane.^"Lanc6t," 
January 8, 1876.) 

Dr. CoTipland aho'wed a apecimen o( ulcerative endocarditis, with 
anGuriam of the mitral valve ; the left aide of the heart was dilated 
and hypertrophied, and a pouch ia the ant-erior mitral cusp projected 
upwards into the auricle ; there was an. ulcerated hole in the ventri- 
cular Hurfaee near the attached border of tho valve, leading into 
the aneurism, and filled with flbrine.— ("Lancet," November 20, 
1875.) 

Embolism of the Pulmonary Artery. — Dr. Fagge showed a specimen, 
at the Pathological Society's meeting, November 16, 1876. The 
patient died in the fourth weofe of typhoid fever, during an attack of 
dyspnosa, foUowing an attempt to get out of bed. The lungs were 
engorged; the heart contained gelatinous decolourised clot; the valves 
were beakhy ; lying across the pubnonaiy artery, at its bifurcation 
was a clot that seemed to oonaiat of four distinct cords twisted toge- 
ther; it was, however, an elongated cylindrical clot, folded on itself; 
it bore no marks of the valves upon it. Dr. Fagge believed it to have 
come from one of the femoral veins ; the fact of there having been no 
signs of thrombosis in the leg he explained by supposing it to have 
been detached soon after its formation. — ("Lancet," November 24, 
1875.) 

Embolic Infarction. — At a meeting of the Pathological Society, Deo. 
21, 1875, Dr. Goodhart showed a specimen of embolic infarction into 
the muscular substances of the heart. The patient, a girl, ret. 18 
years, had extensive mitral disease, causing constriction. There was 
a large extravasation of blood into the wall of the left ventricle ; no 
plug could be detected in any of the vessels going to it. There were 
also emboli in various other organs. The clot was surrounded by a 
bright yellow zone, as in emhob of other organs, and l 
museniar fibres were large quantities of fibroid tissue ; there ^ 
capillary ecuhymosia. This fibroid tissue probably was the i 
of atrophied muscular fibres, resulting from the extravasation of 
blood. This tended to support Dr. Faggo's view regarding the infre- 
queucy with which small-celled infiltration preceded the formation of 
fibroid tissue in the heart. A similar condition might explain some 
of those cases of sudden death occurring during the process of washing 
out the pleural cavity. — ("Lancet," Jan. 1, 1876.) 



Pathology add Morbid Anatout. 

Pulsation in Veins. — Dr. F. Taylor, writing upon this subject in 
I the Guy's Hospital Beporta, says it is in tricuspid regurgitation that 
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jug^ular pulsatioa is most marked, Tho tricuspid valve may become 
incompetent in two ways — endocarditis may cauae lonadiiigf or ttiek- 
ening of its iree edges, Hhrinkicg of its substance, or mutual adhauon. 
of the cuapa — so that the valve becomes too small for the ori£ce, or 
elso, dilatation of the right ventricle enlarges the orifice, so that it 









As the valves become more imperfect, first the anricle then the 
large veins become over extended ; the valves at the root of the neok 
eventually become useless, and venous pulsation is established because 
with each contraction of the ventricle, blood is driven back through 
the tricuspid orifice and a movement communicated to the blood in 
the auricle and vena cava, If the large veins were not over full, the 
impulse from the tricuspid regurgitation might be exhausted in 
distending them.-^(" London Medical Record," June 23, 1876.) 

Ttiierculous Angina Faacium. — Dr. Gee reports a case of general 
Juberculosis, in which tuberculous angina faucium was present. The 
patient complained of hia throat. The surface of the uvula was very 
irregular with small elevations and depressioas ; there was also some 
loss of substance. There was Buperficial ulceration of the left tonsil, 
and the back of the pharynx weis covered by inuco-pus. The lym- 
phatic glands along both sterno -mastoid muscles were enlarged and 
hard ; the ulceration progressed very slowly till death. 

At the post-mortem examination, the whole pharynx was covered 
■with puriform substance, the mucous membrane was very extensively 
destroyed, and the pharyngeal muscles laid bare ; the uvula was 
destroyed ; the right tonsil was destroyed, the left was hardly dis- 
tinguishable. The epiglottis and ary ten o-epiglotti dean folds were 
ulcerated. The ulcerated surfaces were spotted with opaque eleva- 
tions and streaks with scattered points of great vascularity. Examined 
microscopically, the tuberculous matter was found to occupy the wavy 
connective tissue beneath the epithelial coat, and which also supports 
the glandular acini; it presented the characters of Virchow's cellular 
tubercle, being composed of minute aggregated corpuscles. No giant 
cells could be found,— ("St. Eaxtholomew'a Hospital Reports," 
Tol. xi.) 

Acute TvbereulosU. — Dr. H. M. Tuekwell gives a short account of 
eight cases of acute tuberculosis. The evidence deduced from them 
seems on the whole to corroborate the view that acute miliary tubercn* 
losis depends on, and follows directly from, ca.seous centres in some 
part of the body. In two of the cases the centres of infection were 
apparently insignificant. In one a bronchial gland was enlarged and 
caseous, and a small cheesy collection the size of a pea with a thia 
fibrous capsule existed in the lower lobe of the left lung. In the other 
case there was a cheesy nodule, the size of a pea, with a thin fibroos 
capsule ulcerated at one spot, in the lower lobe of the left lung. Xlw 
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fact that miliary tubercles were thickly cluatared round these apota 
radiating in all directions, taken together ifith knowledge derived 
from t!ie experiments by inoculation of Villemin, Simon, Sanderson, 
&o.. are sufficient to justify the belief that they were the centres 
of infection. The esistence of caseous masses so often found in 
the body post mortem, without having given rise to acute tuber- 
culosis, is readily esplaioed by the changes that produce the 
caseation setting up slow inflammatory thickening of the sur- 
rounding tissues, thus forming a protecting cajiBuIe. Dr. Tuckwell 
points out the analogy between the mode of infection in acute 
tuberculosis and the mode of infection in pyfemia. In pytemia 
the abscess which forms the centre of infection ia quite harmlesa so 
long as it has a complete inrestment of granulation tissue, but if this 
becomes deatroyod at any part, the infeotice material (laa pass into the 
blood, and give rise to the general infection. So ia the caseous centre, 
if the fibrous capaula becomes destroyed, acute miliary tuberculosis 
sets in, from general infection of the blood. 

Ia acute tuberculosis the infection spreading through the blood, the 
tubercles ajo often found at a distance from the centre, only occasion- 
ally do they spread by direct contiguity to the neighbouring tissues, 
and thence a gradual infection occurs of more remote parts. — 
("Lancet," Deo. 11, 1875.) 

Mine.r'i Anlhracoais. — Dr. W. Sneddon considers, from the circum- 
stances under which anthracosia la usually met with, that we are 
warranted in concluding it to be duo to the inhalation of particles of 
dust, usuaUy oarboaaceous. The author remarks that the Cumberland 
men, returning from thoir work, appear to be painted with ochre, caused 
by the dust in the mines falling ou their moist skins, and some of the 
dust would have been inhaled. The expectoration of all miners soon 
becomes black ; those that work in coal have darker sputum than 
those that work in iron, and this, notwithstanding the fact that the 
latter use much more gunpowder. Dr. Sneddon points out that there 
is much more dust thrown in the face of the man that digs coal than 
is the case with the ironstone worker. Miners well know that a dry 
pit is an unhealthy one, as it ia more dusty. Although much less of 
the ironstone particles than of coal is Inhaled (on account of its heavier 
specific gravity and being less pulverable), it is considered more hurtful 
to the lungs to work in ironstone than coal. Some say they can tell 
the sallow complexion of the iron stone miner from the ruddy face of 
the collier. Anthracosis is more common in colliers than miners. It 
is thus shown that the colour of the sputum ia largely influenced by 
the minerals worked, the quantity of duat, and the method of working. 

Dr. Sneddon does not accept the views of M'Kellar, Thomson, and 
others, that smoke is the chief cause of anthracosis. 

The author suggeats that minora, instead of being always confined to 
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their small dusty corners, should occasionally help to draw their cools 
to the bottom of the shaft, and thus get some better and clearer air. 
Thoj should also occasionally put a little water on the plaoa they an 
going to dig. In the very dry pits atoam jets should be introduced to 
moisten the air. Alao that all mines should be prohibited from being 
worked bolow a certain depth. Smoke being a secondarj cause, a 
lamp that produces less smoke should be used. Statiouary lamps of 
greater illuminating power should be placed along the roads and in 
the roonia instead of each man carrying a lamp. Better rentdatiloB 
should be adopted for getting rid of the smoke caused by blasting. 
("Glasgow Medical Journal," Oct., 187-5.) 

Experimental Sesearches on the Palkelosy of Pneamonia. — Dr. 1. 
Dreschfeld gives the following results of his eKperiroenta, which diffler 
from those obtained by Friedlander in some important points. The 
vagi of some rabbits were divided, and they were killed from four to 
ten hours after the operation. The lungs were inflated and hardened 
in chromic acid and then enamined. Some specimens, however, were 
examined in the fresh state. When killed four hours after the operation, 
the lungs did not collapse on removal ; the lower lobes were unduly reJ, 
and a good deal of blood flowed from a section; the smaller bronchi 
contained a quantity of frothy mucua. Hardened specimens showed 
the vessels surrounding the alveoli dilated and tortuous ; the alvet^ 
completely filled with largo ceils, measuring 02 to -032 mm., finelj 
granulated, with a dark central zone, and generally with more than 
one nucleus, some having as many as four. The uucQei were round, 
finely granular, with a well-formed central hyaline nucleolus. Th 
alveoli also contained a few coloured blood corpuscles, a few lymphiaJ 
cells, and some pigment and granular matter. The large cells wen 
the altered alveolar epithelium in a state of active proliferatioi. 
To compare this condition with that due to imbibition, oedematoni 
human lungs, and lungs of rabbits injected with water immedi^elf 
after death were examined. In these the alveolar cells were laigs 
and swollen, but almost hyaline, and the nucleus very indistinct ani 
always single. 

Some rabbits, after section of their vagi, died in ten to fomiM 
hours. The lower lobes of the lungs were rod and swollen. Koii 
and frothy mucus flowed from a section. Hardened specimens ehawti 
the alveoli filled with swollen epithelial ceUs and lymphoid c^ 
in two varieties, viz., the ordinary lymphoid cell and a smaller !»• 
granular variety, with a transparent nucleus and hyaline nucleoli 
(on the addition of acetic acid]. The capiUaries around the alTsd 
■were enlarged and tortuous, containing a very large proportion < 
leucocytes. There wore numerous lymphoid cells in the interstitii 
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the lunga. The microacopical examination showed changes eorre- ' 
sponding with the first series. 

Dr. Dresehfeld comes to the following conoIuBionB: — 1, Division of 
the vagi or injection of nitrate of silver solution into the lungs of 
animals, produces changes similar to acute catarrhal pneumonia 
of man j 2, The process begins in an active proliferation of the 
alveolar epithelial lining ; 3. There is active hyperiemia of the capil- 
laries, the leucocytes accumulate, and eventually migrate to the 
alveoli ; 4. The epithelium eventually undergoes fatty degeneration 
—("Lancet," Jan. 8, 1876.) 

The Physical Cause of the Prisst/stoUe Murmur. — Dr. Alexander Harvey 
after questioning the ooCTirreace of such a murmur, says that, if it 
does occur, he considers that Dr. Q-airduer'a explanation caimot hold 

Dr. Gairdner holds that the murmur is produced by impeded 
transit through the contracted mitral orifice during tlie forcible 
emptying of the blood into the ventricle by the auricle. 

Dr. Harvey proceeds to explain that the auricle does not in any sense 
contract forcibly, and that it never empties itself. Again, at the 
time when the murmur is heard, the auricle is said to be empty, and 
the ventricle is already virtually full, so that scarcely any blood can 
be passing from one to the other ; as a matter of fact, there is a con- 
tinuous flow of blood through the auricle into the ventricle, except 
during the ventricular systole, which begins when its cavity is dis- 
tended. It is true that, during the ventricular contraction, the auricle 
becomes somewhat distended, and as soon as the systole ends, the 
blood rushes forward through the relaxed valves, but quite inde- 
pendently of any action the auricles may or caa exert ; nor does the 
iiuricle thus become empty ; it only has its distension relieved, atiU 
remaining full owing to the onward flow of blood- 

The contraction of the auricle takes place when the ventricle is 
practically full, ao that this contraction can only cause a few drops of 
blood to enter the ventricle. The object, therefore, of the auricular 
systole is not to fill the ventricle, but to add just sufficient blood to its 
already full cavity to excite the contraction of its walls. The auricular 
systole is in health inaudible, thus supporting the view that it is a 
comparatively sUgbt affair. 

Dr. Harvey is at a loss to understand how it is possible for a 
'■ presystolic " murmur to occur, but he conceives tho possibility of a 
iijirrow mitral orifice giving rise to a murmur which would occupy 
the whole period of ventricular diastole ; such a murmur would be 
poat-systobc or diastolic, but not presystolic, understanding as he does 
a presystolic murmur to come immediately before the first sound. 

The author considers too much importance has been given to the 
auricles as constituent parts of the heart, and fur a long time has him- 
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P necond aoun J and the murmur ; it is heard with masimiim intonaity at 
the heart's apex, or a little above and to the atercal eide of this spot, 
and ia a large proportion of cases a palpable thrill accompanies it. 

In a healthy heart, during the ventricular diastole the blood ia con- 
tinuously flowing from the veins through the auricles to the ventricles, 
and at the end of the pause both the auricles aad ventricles are full, 
but the latter are not full enough for purpoaea of normal circulation ; 
at this point the auricle contracts, forcing blood into the ventricle, 
which contracts as eoou as it has been distended to a oertaia point; 
the force of the auricular contraction is in proportion to the resiatauce 
to be overcome. Observation during life Justifies the belief that the 
auriolea dischiirge the greater part if not all their contents when they 
contra<it. 

The prEosystolic murmur coming during the pause must be due either 
to regurgitation of blood into the veutriclea from the aorta, or else 
from obstruction to the flow of blood into the ventricles. Assuming 
that the prceBystolic murmur is the result of mitral obstruction (tri- 
cuspid obstruction is excluded by its rarity), the conditions necesHary 
for its production are forcible propulsion of blood from the auricle 
through the narrow orilioe into the ventricle. The autopsies of cases 
where mitral stenosis has been found give ample proof of the blood 
having been forcibly propelled through the orifice. 

The first effect of mitral stenosis is to produce dUatallon of tho 
anricle and of the cardiac terminations of the pulmonary veins ; the 
second effect ia to cause hypertrophy of the auricular walls; and lastly, 
there is increased tension in the pulmonary circulation throughout the 
diastole which ia compensated for by hypertrophy of the right ven- 
tricle ; the result is that the blood ia propelled with increased force 
and celerity through the narrowed mitral orifice, circumstances most 
favourable for the production of the murmur in question. 

The increased intensity of the murmur towards its termination may 
be explained, if we consider the necessarily increasing force eserted by 
the contracting auricle. The interval, between the second sound and the 
beginning of the direct mitral bruit, exists, because at that time neither 
the quantity of blood nor the force with which it is propelled is suffi- 
cient to produce an audible murmur. In recognising the prieaystoHe 
murmur some cases will present themselves, offering but little diffi- 
culty, while others require the aid of collateral circumstances. The 
only murmur that could be confused with an uncomplicated auricular- 
systolic is an aortic regurgitant. In the case of the aortic murmur 
tliere will never be found accentuation of the second sound at the 
second left costal cartilage ; and it ia almost invariably heard more 
distinctly at the right than at the left of the sternum opposite 
the third costal cartilage ; the reverae is true in both instances in 
mitral stenosis ; the secondary effects are also diflerent ; in the former 
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caae there is eccentric Iiypertruphy of the left vontricle, jerbing pulse, 
throbbing c&rotids. Such a complicatiun aa a loud aortic regurgitant^ or 
a loud mitral systolic murmur of similar pitch might rouder the diagnoEia 
of an auricular aystolic murmur impossible, but the difference in piteti 
and quality that usually exists between a mitral systolic and an anri- 
cular systolic murmur renders diaguosis easy. — ("liaucet," August T, 
1875.) 

Pi/o-Pneumothorax. — Dr, de Havilland Hall records the foUowiug 
case of pyo-pncumotborax occurring as a sequel to abscesses following 
pneumonia. There were hardly any subjective signs of invosioa tiQ 
two days after the diagnosis had been formed by percussion and aiu- 
cultatios ; then, however, the patient began to suffer trom great 
dyspniBa. There was total absence of the sudden ^oniaiug pain 
often met with in these cases ; great, but only temporary, relief fcl* 
lowed paracentesis thoracis, the dyspnoea being as great as eyar 
within two days. 

James C — , rot. 24, a carman, a heavy drinker, was attacked wid 
pneumonia of the right base, accompanied with much restlessness and 
delirium. On March 19, the eleventh day of his illness, pulse 120 
very feeble ; respirations 36, breatliing sounds heard ail over ri^it 
lung. A sound like the twanging of a harp-string was heard in the 
right Infra- axillary region. March 22, pulse 120, respirations 35; 
he had a very urgent attack of dyspacea during the night ; good 
resonance over the right front, and very feeble breathing, March 
23: pulse 116, very feeble, respirations 44, panting; the right front 
was more prominent than the left, and moved less ; very distinct 
metallic tinkling could be heard all over the right front, especially 
just outside the nipple. The heart's impulse was an inch to outer 
side of nipple Hne. He was perspiring freely. At 1-30 p.m., he was 
much distressed ; there was a metallic splash on succussion ; pulse 
124, Ninety ounces of sweet pus and a considerable quantity of air 
wore evacuated by the aspirator, affording much relief. Tho next day 
there was resonance over all the right chest, marked metallic tinkling, 
and a loud metallic splash on succussion. No air entered ; Heart's 
impulse was in tho nipple line. March 25 : thore was great dyspnosa 
all night Pulse 112, irregular and very feeble, respirations 36, tem- 
perature 98'6''. Groat lividity of lace and coldness of hands. He 
died the following day. 

Post-mortem twenty hours after death : A quantity of air (odour- 
less) escaped from the right side with a rush. The right lung waa 
completely collapsed and pushed to the upper and anterior part of 
thorax. There were considerable adhesions to the upper four ribs 
and their cartilages. The cavity contained two and a half pints of 
pus. The lung sank in water. A small aperture was found at the 
upper and back part of the lung, which communioated with an absoeos 
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as large as a vralnut ia the pareucliyma. Four or five other abBceases, 
■varying in size, exiated in the luny-substaM©. No hookleta were 
found OB microacopical examination. The pericardium waa fully dis- 
tended with gas. — ("British Medical Journal," Sept. 18, 1S75.) 

Croup and Diphtheria. — A review of our preaent knowledge of the 
reliitiou between croup and diphtheria seema to show that the pre- 
sent accumulated evidence pointa rather to paeudo-membranoua 
croup and diphtheritic croup being identical than to their being 
distinct diaeaees ; but that it ta atill an open question whether there 
ia a membranous laryngitis (croup) which is distinct from diphtheria. — ■ 
(" British and Foroig^i Medico- Clinical Eeview," Jan., 1876.) 

Malformation of the (Esopliagua. — At a meeting of the Pathological 
Society, Nov. 16, 1875, Mr. Marsh showed {for Dr. Hott) two speci- 
mens of malformed oesophagus. In both oases the pharyngeal end of 
the gullet formed a eui-de-aaa a little below the criooid cartilage, the 
remaining portion of the tube ending in the trachea at its bifurcation. 
In one caae, a child born at the eighth month lived four days. In 
the other caae, a child born at the ninth month died after one week, 
BOme food having found its way into the air passages. — ("Lancet," 
Nov. 20, 1875.) 

The Effeei upon the Vagus of a Foreign Bodi/ in the (Esophagus (re- 
corded by Surgeon-Major "W. E. Clifton).- — A patient complained 
that a goose-bone was sticking in hia throat, and that it had been there 
three days. There was tenderness at a point a little below and 
behind the cricoid cartilage. A sharp spicula about ^ inch long was 
extracted by means of a probang, giving great relief. Two days 
later, having still some aorenesa, he was admitted into hospital. 
After two days, severe diarrhoea set in with coldness and cyanosis 
of extremities and nose ; the pulse was very feeble and slow, the 
respirations were rapid and rather laboured ; there was pain in the 
epigastrium. The nest day, obstinate vomiting set in, the epigastric 
pain was less, there was alight soreness on swallowing. The following 
morning he was bathed in a cold sweat. The bowels were constipated 
and distended with flatus. The ensuing day he had ^ed gastric 
pain ; he died in the evening. 

Autopsy, — lungs distended with a frothy fluid. Heart normal 
in structure, intensely congested, tightly contracted, right cavities 
gorged. Stomach intensely congested and inflamed, especiaUy on its 
posterior aspect. The liver, kidneys, intestines, etc,, were normal. 
In the o38ophagus, at the level of the second tracheal ring, was a wound 
(which did not perforate} corresponding with the spicule that had 
been removed. External to, but distinct from this rent was found a 
needle embedded vertically in a mass of necrosed and disintegrated 
tissue, into which some blood had been effused. The needle waa in 
the areolar tiBSue outside the right aide of the (Bsophagus. 
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The author, without going into the mystery of the needle, rejaea 
the quoation aa to whether the violent irritation that was present ia 
the phnryageol and other branches of the Tagus could have produced 
through the parent trunk — 

1. An inhibitory action over the force and frequency of the heart's 
Bctiou, evidenced by the pulse aud cyanosis. 

2. The laboured and rapid breathing and the pulmonarjr conges- 
tion. 

3. The remarkable condition of the stomach, especially of its pos- 
terior aspect. (N.B. The right was the injured side of the oesophagiu,} 
(" Army Medical Reports," 1873.) 

Fracture of Cnstal Cartilages. — Dr. David Foulis records two cbsm 
examined post mortem. In the first case, on the left side of tlis 
chpst-wall there was a depression which proved to be a united frac- 
ture of the seventh and eighth costal cftrtilages. The outer fragments 
were pushed in J an inch behind the inner. The eighth and ninth rihi 
were fractured. The cartilage substance showed nn trace of calcificO' 
tioD, but a striated silvery mottling as of fine fibrous tissue inserted 
in the cartilage. Between the cartilages where they overlap wu 
a thin layer of eancoUnted bone, in contact directly with the oar- 
tilsge on one side, while on the other a layer of matted fibrous 
fltructuTo (torn perichondrium) intervened. At the ends of tho car- 
tilage the perichondrium had bridged over the angular space occu- 
pied by reticulum of bone. 

In the second case, — The eighth costal left cartilage was fractured 
near its junction with the seventh. The fracture was transverse, 
and the perichondrium not ruptured. There was very little displace- 
ment ; and no extravasation of blood or other matter at or near U^h 
fracture.— ("Glasgow Mod. Joum." Oct. 1876.) ^H 

Clinical Medicihe. 

Tliorarie Artmriem. — Dr. Fredericfe Kobinson records a case of 
aneurism arising from tho centre of the arch of the aorta, which 
illustrates amongst other points the fact noticed by Dr. Gibson that 
Bntmriam arising from this point causes less suffering than when arising 
from the ascending or descending part of the artery, 

The patient, an intemperate man, with a history of syphilis, stated 
that his illness came on gradually within a month, and was not pre- 
ceded by any strain or injury. Owing to the absence of distinctive 
signs, a, modiaatinal tumour was diagnosed. Within three days the 
patient bwame faint and ilied suddenly. Post mortem, an aneurism 
about tho size of u small cocoa-nut was found in the anterior media- 
stinum undergoing s|iontaneouB cure, it communicated with the aorta 
by moans of a. slit that would allow a sixpence to pass through. The 
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wall was formed by adjacent tisauea matted together. Another 
aneurismal dilatation, about the size of a filbert, was situated above and 
behind the aortic valves. The pericardium was full of dark bloody 
serum, and a small ulcerated opening, admitting a probe, communi- 
cated with the cavity of the aneurism near its junction with the aorta. 
Tlie heart had a soddened appearance. There were about fourteen 
ounces of dark serum in the right cavity of the chest. The surface of 
lung adjacent to the pericardium was bloodstained on the surface. 

The small opening into the pericardium seema to have given rise to 
a gradual oozing of the serum, into its cavity which ultimately arrested 
life by its mechanical effect upon the heart. The fluid in the right 
cavity of the chest seems to have been due to a process of exoamosis, 
by which the pericardium was for a time relieved, as there was no 
evidence of inflammation, and its eharactera corresponded with those 
of the fluid in the pericardium. — ("Lancet," Oct. 16, 1875.) 

On Diseases of the Heart and of the Aorta,hy Dr. Hayden. — In considering 
the cardiac cycle the author remarks that Dr. Pavy believes an ascend- 
ing wave travels over the auricle immediately after, and eommunioated 
by, the systole of the ventricle ; that thia ia promptly followed by a 
descending auricular wave running into tlie ventricle ; that then the 
cause of ventricular diastole occurs, and afterwards the ventricular 
systole ; and he concludes from this that Dr. Pavy ia of opinion that the 
auricular systole in man occurs immediately after instead of imme- 
diately before the systole of the ventricles, and that no other move- 
ment of the auricle occurs, aa is the case in the frog and tortoise. 
Dr. Hayden states that, as opposed to thia vietp, he is of opinion 
that a continuous descending wave of auricular contraction occurs 
during the period of the ventricular diastole, and strongly insists upon 
the fact that a presystolic auricular contraction does occur. 

Dr. Hayden describes three positive varieties of abnormal cardiac 
impulse, in addition to those of a negative character, viz. ; a. The 
prolonged, diffused, heaving and double impulse, which occurs when 
the left ventricle ia dilated and hypertrophied. fi. The abrupt but 
prolonged, heaving impulse, occurring with simple hypertrophy of the 
left ventricle, y. The abrupt hammering impulse, the result of nervous 
palpitation. 

In considering the causes and taechanism of miiplacenunt of the 
heart. Dr. Powell's view ia rejected, viz., that the displacement 
is the result of traction by the unaffected lung upon the heart, 
when the other lung becomes collapsed from any cause, and the 
view that the heart is displaced by mechaaical detrusion to the 
opposite side is adopted. Dr. Hayden performed the following experi- 
ment, with a view to satisfy himself of the validity of the olijectiona 
urged against Dr. Powell's doctrine. He removed the anterior wall 
of the chest, except the sternum, from, a dead body. A median 



diTinion of the Btemum from the upper to the lower extrsmity wm 
made with a saw, the margins were separated by a wedge to dia 
extent of an inch. A piece of copper wire, nine iaehes long, 
HU&r|iened at oue end, and coiled up at the other, was iDserted nvr- 
pendioiUarly into the periuardium. and fixed in the substance of tlie 
buart, The left lung was detached from its root, and the mouth of 
th* left bronchus plugged with a cork, which was secured and rendered 
ftir-tight by means of a ligature passed round it. A string was 
ftttodhrd to the Cork, bo that it could be inetantaneouBlj withdrawn. 
A gliiHi tube was introduced through an incisLoa made in the trachea, 
at the root of the neck, and iho right lung slowly inflated. The position 
tif the wiro fixed in the heart was not in the slightest degree altered 
till towiirdM thii point of masimum inflation, when the margin of tlis 
ImijC prosBod upon tho pericardium. When the maximum inflation 
WM ncoompliahod, the fres end of the wire deviated one inch to tbn 
rl|{ht. nnil, upon allowing the lung to collapye by its elastic reaction, 
tko wiro Kiturn<Hl to its original posiiion. After re-inflation of the 
luiiy to ita iiiaxtnium degreo, the cork was suddenly withdrawn &om the 
tiruu(<liiiii, Hllewing tho lung to collapse abruptly, as if by rupture of 
tho miposite lung ; the result, however, was in no degree altered, save 
tit llin mpidity of tlio return movement of the lever from right to left. 
The wmolusiont to bo drawn from these experiments are; 1, In the 
tint nt4i)t« uf tnnptratory expansion of the lung the position of the 
inMliflBtiiuim is not afi'ooted ; 2. Towards the end of expansion of 
tlio Iiuig, tlio niiidittstinum is diapliiced towards the opposite side ly 
pMMUro of Iho antoriiir edge and internal surface of tho inflated 
liiiijf ; •!. At no period of inspiration is the mediastinum displaced by 
truiitiou townrdu tlio o-xpanding lung; 4. Sudden eshauation of 
luiigi 'ivon at a period of maximum expansion, by rupture of 
>ip|ui«ltD lung, ia incapable of producing any movement of the mei 
Mtiiitiiu tiiwartlM timt aide, beyond tho point of oquihbrium. 

llf. H ti I ken'ti opinion that simple pnoumothoras without fistula 
the luug can onii«u diMpIacement of the heart only when it is excessi' 
la ijUMtloiiiHl upon tlio following grounds :— Air in the cavity of t1 
pliiunt, ut tlia til III para turs of tlio body, must undergo consideral 
•iXpatmiDn during inspiration, and also compression during expiration. 
In tlm drat ooso tho mediastinum, being the moat yielding wall of tl 
lioitiilhoriix, ia Hahio to bo displaced by the pressure of the eli 
oxpaiiNlon of tho air, uo longer neutralised by the resiliency of tl 
lung iinil jiutmonary pleura; while in the second case, the a 
priiNHod by the ro-ttuting thoracic walls must be condensed, and thi 
inudiastiuHiu on tlie oorresi>onding side must sustain an equivalent 
proHHUro. Those suooessive influences would have a continuous eS 
A Hstiila of tho lung, in order to neutralise this pressiiro, must, 
point of aijip, boar tlm same proportion to the pleura as the bronchi 
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8 to the expanded lung ; and even then a certain amount of ob- 
truction would exist, owing to the gradual and well-adapted trajiaition 
fcf cubic space not being present, as it is in the bronchial system. 

mple pneumothorai then is, of itself, capable of producing lateral 
^displacement of the heart. After death, however, when the air within 
the pleura has cooled down, the heart will, to some extent, return 
towards its natural position. 

Dr. Hayden gives, as the elements of the fir»t sound of the heart — 
the impulse of the ventricles ; and the sudden tension of the aurinulo- 
ventricular valves and ohardco tendinow. The sudden raising of the 
sigmoid valves cannot contribute any factor, because they are raised 
by a pressure ab intra, and are not, in health, subjected to tension. 
The possibility of the movement of the blood over the rough aurfaco 
of the ventrioJes being a factor ia negatived, as the character of the 
sound is not suggestive of any such element. Muscular " suaumis " 
cannot be a factor, as many authorities assert, as it implies a syn- 
chronism of contraction of the fibres of the ventriclea, otherwise 
intrinsic friction could not occur in the muscular substance, but there 
is no asynchronism, and, the fibres contracting simultaneously, produce 
no interfascicular friction. 

Reduplication of the first sound is regarded aa a resolution into its 
elements — the valvular impulse and the sound of valvular tension ; and 
this view is based upon the character of the sounds, the first part 
being duU and muffled, the second being sharp and clear. 

Eeaaoning upon the phenomenon of rtdupikated second sound, the 
author concludes that dilatation of either ventricle must be accom- 
panied by double second sound ; that the later factor of the sound is 
produced on the same side of the heart as the dilated ventricle ; that 
the reduplication may disappear, in consequence of improvement in the 
condition of the dilated ventriclea, or of dilatation of the previously 
normal ventricle, and that it ia caused by anything that produces 
dilatation of one ventricle. 

Dr. Hayden does not agree with Dr. 'Warburton Begbie, in con- 
sidering that accentuated aortic second sound is asaociatod with 
aneurism of the arch of the aorta sufficiently often to nder t n any 
degree diagnostic of that lesion, and he has found tho u t n f 
thoracic aneurism, and accentuated aortic second soun 1 ath x j; 
tional than otherwise. When, however, atheroma and dilatat n f 
the aorta eiiat, with hypertrophy of the left ventricle b t mp t nt 
aortic valves, the second sound is nearly always accentuated , imder 
these conditions the dilated aorta very readily conveys to the surface 
the sound of valvular tension, produced by the reflected fores of the 
hjpertrophied ventricle. 

Dr. Hayden classifies cardiac bruits aa pre-iystolie, systolic, post- 
tfitolic, diastolic, post-dyaetolic murmurs, and considers himself justified 
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in making; distinctions between the Tarioua intersonal murmtirB. ^^H 
diaatolio and post-diaBtolic murmura he regards as occurring ^^ 
connection with, partial incompetence of the aortic valvea. 

In opposition to the ohserrationa ol Dr. Kirkes regarding chorea, tha 
anthor aaya that ho has aever seen a case in which post-mortem exami- 
nation revealed "recent acute mischief,'' such as "thickening, awelling, 
and other changes in the mitral valve," much leas "fibrinous deposi- 
tiona," in which, at least, faint murmur, or characteristic sofceuing and 
prolongation of the first sound had not been present during life. It is, 
however, not iiucommon to find it absent during the few days before 
death. Dr. Hnyden further urges that though the presence of a 
cardiac murmur ia no proof of organic valvular diseaae, the absence of 
a murmur throughout the patient's illness ia proof of the abaenco of 
structural alteration in the valve. 

Investigatiiig the relation between rheumatism and chorea, the 
author asserts that organic lesion of the heart, valvular or pericardial, 
is not a usual concomitant of chorea ; also that rheumatism, latent or 
manifest, is not au ordinary precursor of chorea. Most of his oases 
have occurred in girls under 13 years, who had either never had 
rheumatism, or had suffered from it at a very remote period, with an 
interval of complete health. In the majority there was no evidenoe of 
cardiac disease ; ia a few, there was a systolic bellows murmur at the 
apej, but quickly removed by treatment ; the attack was almost 
invariably traceable to frightj emotional excitement, or intestinal 
worms. 

From a table of 54 eases oi pericarditis, only seven can be found to 
support the doctrine that simple adhesion of the pericardium is capa- 
ble of producing hypertrophy of the heart; and these are not thoroughly 
trustworthy, because in aome the urine was not tested, and kidney 
disease was not excluded by post-mortem examination. Dr. Hayden. 
concludes that when hypertrophy of the heart ia met with in oonaav 
tion with adherent pericardium the association is accidental. 

Dr. Hayden does not look upon aneurism of the aorta ai 
of hypertrophy of the heart, upon the grounds that hia obaervatL 
show that aneurism o£ the aorta, with a co-esisting normal ventricl 
is more frequent than with hypertrophy or dilatation. 

The Treatment of Pericanl!tis.~Tb.s author treats acute pericardi 
in young and vigorous subjects by local depletion with leeches* 
ten, twenty, thirty, as the case may demand, Thia may even 1 
repeated, always following the leeches with the applicatiot 
poultice. Strong abrupt impulse, regular rhythm, the sounds noi 
and sharp, and the persistence of prfecordial pain or oppression, indioi 
a repetition of the leeching. This should be followed by ^-grain doi 
of calomel, with one grain of James's, or (if there is diarrhcea) Cot* 
powder, every hour tiU slight salivation is produced. The whole h 
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^■sntis commenced Tritli a soIiiiG aperient. When the improvement 

Rws well L'oinniencBd frequently -repeated moderate doses of wine are 

! given to remove the cardiac debility and relasation of the coronary 

I vessels. To ensure sleep at night, I grain of the watery extract of 

I opium, or Jiq. opii sed. (Battley's), 1]. xv. should be given. The diet 

should be bland and nntritious. When the acut« inflammatory stage 

is subdued, generally a uataining measurBsahouldbeadopted, with iodide 

of potassium and the application of a blister. If the heart becomes 

tumultuous aad irregular digitalis is useful. When extreme effusion 

deties remedial agents and threatens life, paracentesis perieardii must 

be resorted to. 

The author gives a, table of 16 cases in which paracentesis pericardii 
had been perfonned ; 13 were successful in removing the fluid from 
the pericardium, 8 failed owing to error in diagnosis. Death followed 
in 9 cases, recovery in 7 ; 3 operations were performed with a trocar 
and canula, 1 1 with bistoury chiefly. The pneumatic aspirator does 
not appear to have ever been used for this operation. 

The point selected for puncturing the pericardium should be the 
site of maximum dulness and most distant cardiac sounds, together 
with the absence of the faintest approach to impulse. This will 
usually be at a point one or two inches to the left of the sternum in 
the fourth or fifth interspace. Nearer to the sternum than one inch 
would endanger the internal mammary artery. 

A statistical table of 88 cases showed fatti/ degmeration of the 
heart to be most prevalent between the ages of 60 and 70, and next 
between 40 and 50. Out of a total of of 95 cases, 64 (more than one- 
half) occurred in males. In the 95 cases, 1 had intermittent pulse ; 5 
had irregularity of the pulse. Angina pectoris was present only in 8 
easea. Slowness of the pulse is very rare, the author having only 
met with 1 case in his experience. 

Tite syncopal attacks occurring in fatty disease of the heart may 
be divided into two seta. In one, the features are pallid and tranquil, 
in the other, thereislividityof the face, turgeseence of the veins of the 
neck, and stertorous breathing. The author considers these two forms to 
be primarily identical, but that in the latter, which is the more aggra- 
vated, complete amemia of the respiratory centre takes place, and 
convulsions, with spasm of the glottis and suspended respiration, result. 
The Cheyne-Stoke's breathing of ascending and descending rhythm, 
often met with in fatty disease of the heart, is considered as being due 
to accompanying atheromatous changes, dilatation, and loss of 
elasticity of the aorta ; because whenever it was present the post- 
mortem examination revealed these morbid conditions. 

Twenty-nine of the tabulated cases presented this feature, and in 
none of these was there any inverse change in the rate of the heart 
and pulse as compared with the respiration, which has beeu observed 
by some authorities. 
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Dr. Haydeneiplaina theplionomenatlius: — If atheroma, calcanoa 
change, and dilatation of the ai'cli of thn aorta are present, when du 
Leart Is tranquil, as in steep and repose, the systemic cspillarj ciiciik- 
tjon faila — the aid given to it ia health by the elastic recoil of tin 
aortic walle being absent — and, as a necessary result, there arises t 
Buspension of tissue change, hetmn de respirer, and accelerated (t 
suspirious breathing; then, BS the systemic circulation becomes n-. 
established, the besoin de reepirer becomes lees urgent, and resfniv 
lion gradually subsides till & period of apncea arrives. The i^ of 
the respiration below its healthly standard is duo to its prerious si* 
cessive activity and the eshaustion of the patient. 

Contrary to the observations of Dr. Little and to theoretical reason- 
ing, the author has in no ea»e observed these respiratory phenomenato 
subside as death approaches. 

The author, diSeriag from Niemeyer, considers that much may bt 
done foT acute endocarditu by treatment. He recoimnends modenit 
local depletion followed by mild but rapid mercurial action. OpiVB 
to procure sleep at night. When the acute symptoms have sttbeide^ 
such tonics as quinine, strychnine, iron, etc., are most suitable. Long 
continued complete repose of body and mind is most necessary, and 
the stronger alcoholic stimulants are to be avoided. 

Dr. Hayden explains the greater susceptibility of the right aide of 
the heart to endocarditis before birth, by the fact that till birth tlw 
oxidised blood from the placenta is chiefly passed to the right aide of 
the heart. 

Angina pectoris is regarded by Dr. Hayden aa essentially a nenrod^ 
involving primarily the cardiac plexus and reflected to the spiiul 
nerves through the sympathetic, and occasionally to the cesophageal 
plexus through the pneumogastric. He finds that, out of 136 cases of 
valvular disease, only in 3 was angina pectoris present. 

In 6 cases of exophlhalmic goitre Dr. Hayden found that palpitadoB 
was the most common primary symptom, and thyroid eulargemeDt 
tho next. As a secondary symptom, protrusion of the eye-ball wm 
the moat common. — (" Dr. Hayden on the Diseases of the Heart and 
of the Aorta.") 

The Treatment of Internal Aneurism by Rest and Diet. — Mr. TufiieU 
states that the object of such treatment ia to obtain consolidatioii 
of tho contents of the sac, similar to that which occasionally takes 
place spontaneously. That his treatment holds out a fair prospect of 
recovery, even in cases apparently hopeless, is amply proved by ths 
record of ten cases given in the early part of his book. 

It is in the earlier stages that the best results are to be hoped tta. 
Confidence and perseverance in carrying out the minutest details ia 
necessHry in both surgeon and patient. We have to contend against ths 
distensile action of the forcible blood stream, which tends to thin and 
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troy the sac, and thia is to be effected by laeans of rest, regimen, 

other remedial agents. 

t The watery elements of the blood are to be reduced, the solid con- 

$ituents increased ; the heart's action is to be diminished in fre- 

ind the pulse lessened in volume. Thia is elfected by restricted 

;, by cutting o£f the fluid elements of the food[ by acting on the 

kidneys, and bowels ; by the continued maiatenanoe of the 

t position. 

Continued rest in the horizontal posture, maintained for some weeks, 
IB the factor of most importance ; it quiets the circulation, making it 
regular and slow. In one of the recorded cases this part of the treat- 
ment alone reduced the pulse, and consequently the pulsations in the 
aneurism, by 2,160 beats in twenty-four hours. The recumbent position 
is to be maintained fur eight or ten weeks, without the patient once 
sitting erect ; great attention should therefore be bestowed upon the 
arrangement of the bed. 

The diet is to consist of three regulai' meala, constituted as follows : — 
breakfast, 2 oz. of white bread and butter, with 3 &. oz. of cocoa or 
milk ; dinner, 3 oz. of broiled or boiled meat, with 3 oz. of potatoes 
or bread, and 4 fl. oz. of water or light claret ; suj>per, 2 oz. of bread 
and butter, with 2 fl. oz. of milk or tea, making an aggregate of ten 
ounces of solid food, and eight ounces of fluid food in twenty-four 
hours. This quantity is not to be exceeded unless the patient becomes 
intolerant and restless, and then it must be increaaeil only to such an 
extent as will tranquillise him. If thirst is great, it may be allayed 
by a pebble in the mouth, or by sucking a very small portion of ioa. 
Usually, anodynes, aperients and tonics will be necessary in the 
treatment of these eases. For wakefulness, laotucarium, gr. v., at 
night, should be given when necessary. If there is bronchial irri- 
tation and cough, relief may be expected from lactucarium, gr. xx., 
ext. of hyocyamus, gr. x., made into six pills, two being taken at 
bed-time. If the patient has difficulty in swallowing the pill, give 
tincture of lactucarium, 5i., cherry laurel-water, ' 3ij., water, 5J., 
either alone, or with tincture of hyocyamus.J i. Hydrate of chloral 
may also be given. The bowels are to be carefully regulated, and 
aperients given only when necessary ; the most suitable being pulv, 
jalapEB CO., pil. col. co., and pil. rhei co. 

Should the nrine beome so concentrated and charged with salts as 
to give rise to soalding on micturition, bicarbonate of potash, gr. s., 
in an ounce of water, may be given occasionally. 

Pain which is so frequently met with is to be relieved by using nar- 
cotics freely, both externally and internally. A very useful prescription 
is Battley's sedative liq. it^ xxv., liq. ammon. ncet. 3j., solntion of tartar- 
ised antimony n; xs., mised with an ounce of cold water. The hypo- 
dermic injection of morphia is very useful. Two or three leeohea to 
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th» thorax, near the aseuriamal sac, are often of great serriBe u 
relieving pain. UacUaa has recomia ended eucalyptus globnlua wiieii 
distrem arieea from irritation of the vagus; issues aometiiitea givs 
great relief vhen they are applied on each side of the spine in caset 
of thoracic or abdominal anennsm, but they interfere with the recmii- 
bent posture. Change of position will oflen reliere the boring pain, 
for instance, lying prone ; the application of a. heated smoothing iwn 
wtU sometimes temporarily remove the boring aeasation. Iron i» 
advantageous in some anaemic ca^es. 

When the aneurism has become consolidated the patient ebonlj 
avoid following any laborious employment ; the danger of neglertiiig 

this precaution is exemplified in one of the recorded cases ("The 

Succopsful Treatment of Internal Aneurism," by Jolliffe Tufiidl, 
F.E.C.8.I) 

Iodide of Poiauium in Aneuri»ni.—T>T. Balfour has never seen a caw 
of internal aneurism that has been treated with iodide of potassinm, 
without relief. It is a perfectly safe remedy, but requires time to 
produce its effects; it relieves the pain, and all the other symptoms of 
aneurism, more rapidly and effectually than any other treatment ; » 
great is the relief, that it is not always necessary for the patient to 
submit to the usual restrictions. The author has treated intemil 
aneurisms during the last eight years with iodide of potassium, and 
his success, bo far as relieving the symptoms and retarding the fortliet 
progress of the case goes, has been unvaried ; in some cases he belisvee 
it to have promoted an apparent cure. Dr. Balfour records several casM 
of aneurism thus treated succesBfully by himfielf ; he generally gave thfl 
iodide in doses of from 3j. to 5s8. three times a day, with inAision of 
chiretta. In some eases the patient is at first intolerant of the drug, 
hut this is soon overcome by intermitting the remedy ; large doees 
seem to have less tendency to produce iodiam than smaller, thn* 
thirty grains once a day have produced symptoms of iodism, while the 
same dose given tlires times a day had no effect. In attempting to 
produce the specific effect of the iodide, saturation of the blood seems 
to bo necessary, and this must be produced rapidly, as the secreting 
organs quickly remove it from the system. Dr. Balfour has only mrt 
with two cases in which there was absolute intolerance ; in one it gave 
rise to rapid pulse and neuralgic pains in the abdomen, in the other it 
produced a copious herpetic eruption. With regard to the duration 
of the treatment. Dr. Balfour considers that in order to obtain perma- 
nent iraprovement, the drug must be given in large dosea for mai^ 
montlis, A fair trial of the drug should extend over at least twelve 
montliB. As adjuvants, the recumbent position and restriction of diet 
within certain limits, are of the ulmost importance; in one case Dr. 
Balfout kept a patient on his back for fen months. Contrary to the 
views of Dr. Chuckerbutfy and lir. Eoberta, he considers that 
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tte iodide exerts no power in aiding the coagulation of the blood in 
the BUG, but is effectual by means of its aedative action on the heart, 
permitting the walls of the sac to contract ; it aleo has some powei in 
promoting the thickening of the walla of the aac. 

AorliB Aneurism, with Incrsasei Secretion of Urine. — Dr. 0. Ealfe 
records two cases in which it was probable that increased secretion of 
urine was due to pressure on the left vagus by an aneurism of the arch 
of the aorta. 

The first patient, a sailor, complained of frequent paroxysms of 
agonising pain in the cardiac region ; there was a total absence of 
pain between the paroxysms, no bruit could be heard; there was 
marked pulsation above the left clavicle, and in the interclaTicular 
notch. After being in hospital about a week, he was put on an extra 
quantity of milk on aocount of thirst, and on enquiry it was found that 
since the occurrence of pain in the cheat he had passed an increased 
quantity of urine in twenty-four hours. The urine was measured daily 
for a week, and the average quantity of urine passed in twenty-four 
hours was 116 ozs. The man's weight was 11^ stones. The daily 
quantity had been measured for some months, and had always been 
considerably above normal. The speciiic gravity had ranged between 
1,009-1,013; there bad never been any sugar or any albumen, 
Several quantitative estimations of the urea and phosphoric acid passed 
in the twenty-four hours were made by Dr. Law : — 
Urea. 



45-9 grammes. 



Phosphoric Acid. 
2 4 grammes. 
2-3 
2-3 „ 



Six months after admission, the aneurism had increased slowly in 
size, the supra -clavicular pulsation was more marked, and there was 
decided prominence over the upper part of the sternum on the left side. 

The second patient, a sailor, had pulsation above the left clavicle, 
and in the interclavicular space ; there was an accentuated second 
sound over the pulsation. The man's weight was SJ stones. The 
average daily quantity of urine passed in twenty-four hours was 73 ozs. 
The patient had not complained of thirat. The following analysia of 
the urine was made by Dr. Law : — Urine passed in twenty-four hours, 
83 ozs; Sp. G-. 1,014; urea, 30 grammes; phosphoric acid, 1-6 
grammes. 

Irritation of the vagus in animals produces polyuria, and in both 
the above cases aneurism existed, involving that part of the aorta 
crossed anteriorly by the left pneumogastric nerve. In the first case 
the polyuria dated &om the onset of pain caused by the aneurism. — 
("Lancet," Feb. 26, 1876.) 

Diieatea of the Beart and Aorta — Dr. Q. W. Balfour says that cardiac 
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jnannuTs, though very much relied on, are the least valoable dgm ot 
cardiac disease; in making a diagnosis, inspection, palpation and per 
cussion are the means to be cbieS; depended upon. 

In considering the murmurg produced by aortia regurgitatioH, he BUtM 
that the diastolic murmur is sometimes only to be heard at mid- 
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I of the third nb ; in many caM 
in many cases it is loude«t it 
i audible chi^ 
ir below the level of the aortic tsItsi, 
e to aortic incompetence. If tlltallln^ 
mur is inaudible in the carotids it is always accompanied by a sjstolie 
murmur, loudest at the aortic valves ; such a case we may regard m 
having considerable obstruction, with alight incompetence of the aottie 
valves. If the munanr is audible in the carotids there is alwa;i ( 
loud systolic murmur, often not very marked in the aortic or cordiK 
area, then we have a case of marked aortic incompetence with sligtt 
obstruction. 

In the treatment of aortic incompetence Dr. Balfour uses digitalii 
extensively, having great faith in its curative action ; considerinj 
that, so long as small doses are employed, we may continue the HM J 
the drug for years. The administration of large doses is dangerou, 
and their action must be carefully watched ; the effect we want to 
produce is just sufficient tonic contraction of the ventricle to rather 
more than counterbalance the dilating powers of the arterial colmmi. 
The tincture is more reliable than the infusion or the crystallized 
digitaline. The latter is very convenient, however, for sub-cutaneotu 
injection, when it is advisable to produce its effects on the system 
rapidly. Dr. Balfour has usually given five to ten minims of the 
tincture, but latterly often has administered from fifteen minima to 
half a drachm every four hours. There is always some diuresis set up 
by digitalis, and, speaking from esperience, the author considers that 
BO long as this continues it is quite safe to go on with the drug. Ijiquot 
arsenicalis is considered a special tonic to the cardiac muscle. In bH 
forms of cardiac angina Dr. Balfour regards arsenic as almost a specific, 
and in that accompanying aortic incompetence it is very beneficial. 

In dealing with mitral stenoiis. Dr. Balfour objects to the designa- 
tion of the murmur, sometimes used as post -diastolic, as tending to 
produce confusion. The irregularity of rhythm met with in mitral 
constriction is most strikingly developed when, from any cause, there 
is co-existing pyrexia. 

The cardiac murmurs occurring in typhus, enteric, and relapsing 
fevers, eyaipelas, chorea, chlorosis and some other forms of anauula 
and many others, depend upon mitral regurgitation, owing to a 
complete relaxation of the tissues of the heart, without any evident 
diminution in its bulk or in the relative dimension of its cavities. In 
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^Btese cases we have a prolonged first sound, or a distiiict systolic mur- 
^ptur propagated into tlie pulmonary and aortic areas, and more rarely 
Hi systolic murmur in the mitral area. 

^P Dr. Balfour's experience leads him to believe that the pre-dispoaing 
^Wuae of angina pectoris is anaimia of the cardiac plexus of either local 
or general origin ; amongst the exciting causes he places the depress- 
ing influence of tea, tobacco, malarious poison. In the treatment of 
angina pectoris he relies chiefly upon the inhalation of chloroform ; it 
not only relieves pain, but regulates the circiilation, oceasioaally 
" bringing the pulse back to the wrist whonce it had, apparently, fled 
for ever." Of arsenic, also, he speaks very highly, and relates the 
case of a patient very sensitive to its action, who was much relieved 
b}- taking 0'0t5 gr. of arsenious acid daily. 

As diuretics. Dr. Balfour places moat reliance on copaiba and raw 
onions, if taken in sufficient quantity. — (" On Diseases of the Heart 
and Aorta," by G. W. Balfour, M.D., etc.) 

PreaystoHc Milral Murmur and Preitystolic Friction Sound. — Dr. George 
Johnson communicatee a note on this subject, each branch of it beiiiK 
illustrated by a case. In the one there was a soft diastolic murmur 
over the apes, continued into a louder presystolic, and ceasing with the 
ventricular systole. The heart's impulse was preceded by a distinct 
thrill. The phenomena of this case confirm the usually accepted ex- 
planation of the presystolic mitral murmur — namely, that it is caused 
by mitral stenosis, and that it is in time auricular- systolic. The soft 
diastolic murmur was probably caused by the blood flowing into the 
ventricle under the influence of the elastic resiliency of the distended 
pulmonary veins. 

The other case was that of a man with advanced kidney disease, in 
whom pericardial friction -sounds were observed, tending to confirm 
the accepted theory of the rhythm of the presystolic mitral i 
A presystolic friction sound was first heard at the base, followed b 
systolic friction sound at the apex, supposed to be due to the d 
of lymph on the surfaces of the auricle and ventricle respectively. In 
a few days the presystolic murmur disappeared, while the other 
remained tiU the man's death. On post-mortem examination it was 
found that the anterior wall of the right auricle was covered by a 
thin layer of recent lymph, which had been smoothed down by the 
friction, thus accounting for the disappearance of the presystolic 
friction sound. Over the apex there was a thicker and uneven patch 
of lymph which eaplained the systolic friction sound. 

In moat cases of acute pericarditis three friction sounds of distinctly 
different rhythm may be heard ; two sounds, occurring in such quick 
succession as to be almost continuous, correspond with the auricular 
and ventricular contractions respectively — auricular- systolic and ven- 
tricular-systolic ; while the third, which occurs after a longer interval, 




SIPOBTa OS DISEAflBa OP THK CBXBt. 

U synchroQoaH with the diastole of the rentriclea. — ("IfelTiowi 
Gaz.," July 10, 1875.) 

Hjftremety Slow Puhe. — Dr. II, Somerville reports the esse af 
fMsiannt man, of temperate habits, who eojojed good ihoii^ ' 
Tobiist health, whose pulse numtiensl ooly twenty-fire bnU in 
minute. This was after a reetless night anil eev«ral atUcbl 
TomitiDg foUowing a supper of salt fish. A feeling of 
at the epigastrium was alao complained of. During the following: 
the pulse became much quicker and very irregular, with tuniiiiti 
action of the heart and oppreaaion at the periiMrdium, Trealed 
large doses of bromide of potassium with tincture of belladonna, i 
the impression that the disorder was functional, the heart and 
improved from the fourth till the eighth day when they attainrfl 
perfect regularity of action. The peculiar symptoms obserred iaf 
case were probably due to irritation of the pneujuoga^tricnemil 
supper of salt fish producing the effect, either by acting 
by simply irritating the stomach. — { " The Practitioner," March, \% 

Diseases of the Heart. — Dr. E. A. Sansom regards angina 
as a neurosis of the sympathetic, and as ©specially indicadTe oil 
generation of the heart. 

The frequent expectoration of Ueod-stamed upttta in heart dis 
says is a bad sign ; it occurs usually with disease of the right i 
of the heart, and is a late consequence of valvular disease. 

A slight syitnlie wave of pnUation in a distended jugular ii 
to the ventricular impiilse being communicated to a distended 

In chorea Dr. Sansom considers that when a murmur 
located at the base or apex, there is an organic lesion of the 
mitral valves, and he is unable to regard it as being due either 
choreic spasm of the papillary muscles or to mere debility of thevn- 
tricular walls without dilatation. This organic lesion ia an insidian 
form of endocarditis, characterised by the presence of Tegetationt n 
the endothelial surface, and these vegetations may be gradosl^ 
washed away by the blood current. 

The Boft systolic murmar, often heard at the cardiac apex in typhoii 
and other fevers, he regards as depending upon active, tremulous wn- 
traction of the ventricular walls during a condition of general anramii- 

Tricuspid Disease, — After quoting Dr. Milner FothergiU'e atste- 
ment that " the loft auricle can scarcely he said to have any phvsical 
signs connected with it," Dr. Sansom says that though this is quite 
true in health, yet where dilatation and hypertrophy occur from 
constriction of the mitral orifice, it may give rise to pulsation in 
the second or third intercostal space to the left of the sternum. To 
show that the pulsation is not due either to the contractiott of Qa 
left ventricle or to the pulse-wave in the pulmonary artery, the authn 
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attacIieB two levera by moaas of small pieces of adliesive plaster, one 
over tbe pulsatioa in quBBtion, the other over the apes of the heart, 
then if the vibration of the first lever precedes that of the eeuoad, 
the pulsation is clearly auricular. 

In determining whether an apex thrill is systolic or preayatoHo, Dr. 
Sansom recommends the uae of both hands, using the fingers of one 
hand to note the apex beat, and those of the otiier to note the thriU. — 
("Lectures on the Physical Diagnosis of Diseases of the Heart," 
B. A. E. Sansom, M.D.) 

Unusvalli/ Rapid Action of the Mearl. — Dr, Robert Fanjuhai 
records a, case of unusually rapid action of the heart, and refers to 
seven casea recently recorded by others. He divides these cases into 
two classes ; — I. Those in which valvular disease existed. 2. Those 
in which palpitation may be considered as functional, 
come under the first heading, wiiile six come under the s 
some cases the heart resumed its normal action suddenly, while in 
others it became gradually slower. 

In the author's case the patient had palpitation, dyspncea, etc., and 
a double murmnr at the base. After taking for twenty-five days ti 
ture of digitalis and perohloride of iron, an attaijk of dyapucea set in 
in the morning with pale face bedewed with clammy sweat ; pulse 
216 per minute. The first cardiac sound was diatiuct and e 
murmurs were present ; suddenly the heart made a lengthened 
then followed three or four irregular forcible pulsations, and resumed 
its action at 104 beats a minute, — ("Brit. Med. Jour n.," June 12,1876.) 

Dr. J, Cavafy records a similar case. The patient had suifered 
much privation, was sweating profusely, with much dyspnt 
pulse 228 per minute ; the pulse gradually fell to 176, and then sud- 
denly became very weak, irregular, intermittent, and dropped to 100- 
108. There was mitral valvular disease, but no murmnr was audible 
tiUafter the fall in the pulae.—(" Brit. Med. Jourii.," Sept. 4, 1875.) 
I Epihpay a Cause of Cardiac Palpitation. — W. M. Lane, M.B., records 
,' aome cases in which epilepsy gave rise to palpitation of the heart ; 

Case 1. A healthy-looking man, set. 42, has had, during three years, 
pain in the cardiac region, not inoreassed by pressure, but there ^ 
a forcible impulse, which became aggravated by excitement or exer- 
tion. Pulse 78, and strong. He has neither valvular disease nor 
ijpertrophy of the heart. Within the last eighteen months he has 
liad attacks of epileptic vertigo and two or three severe epileptic 
seizures. The pain and palpitation are worse for a day or two before 
the attacks of vertigo, and immediately before the onset of gidilineaa 
they become much worse. The seizure lasts only about half a minute, 
and leaves his head sore and memory confused ; the exacerbation of 
pain and palpitation continues for some hours. 
|i Case 2. A healthy looking man, let, 81, with a family history of 
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insMiitj and epilepsy, complains of pain in cardiac region and piil[nl^ 
tion. There Is no organic caxdlac lesion, but a forcible impulse; tb« 
pulse ia 72, and strong; there are periods of exacerbation, and eittei 
excitement or exertion ini^rease the ]ialpitatioa. The patient is otho- 
wiae in good health, and has no other evidences of epilepsy. 

Case 3. A healthy-looking woman, mt. 50, baa suffered from palp- 
tation and pain in the cardiac region for a year. The heart's impdsi 
is forcible, but there is no evidence of organic change. She haelaulj 
been subject to transient attacks of dizziness, and recently had a lit; 
she is othertrise in good health. 

The chief symptoms are cardiac pain, strong impulse, and resnltiDg 
anxiety ; the heart's action is neither accelerated nor irregular ; aont 
of the u«ua] causes of palpitation could be detected. The patieiili 
were epileptic. Bromide of potassium, belladonna, etc,, have beenirf 
no avail in these cases. — [" Brit. Mod. Journ.," Sept. 18, 1875,) 

yj/slagmus a.'iociat«d with Palpitation and Pro/use Sweating. — Bjion 
Bramwell, M.B., records the following case : — A miner for four yean 
suffered with occasional palpitation, and eighteen months ago with 
dimness of vision. These symptoms had been increased for three 
months, and dyspnoaa on exertion had set in. He attributes the dimnwi 
of Tiaion to the glare of his lamp. He is a well nourished man, Fupilfl 
are equal. When he fixes his eyes on an object the eyeballs oscillats 
backwards and forwards with a slight rotatory movement, and it a 
greatest when he looks upwards to the right, and ia increased when 
looking at distant objects. Fundus of eye ia normal. There is s 
systolic murmur at the base of the heart. The radial pulse is 
seventy-two, regular, full, and equal in both wrists. The slightest 
exertion produces profuse sweating. Sweating always follows palpi- 
tation, and sometimes sets in when he is qtiieacent. Temp, %T^. While 
under observation, the pupils were frequently unequal. The sweating 
is sometimoe confined to the left side of the face. The temperature on 
both sides is the same. During an attack of palpitation the eyM 
becomo slightly prominent, the pupils dilated, the face slightly livid, 
the extremities cold. The pulae 144, The patient is sometimM 
able to subdue a paroxysm by one or i'^o deep inspirations, 
paroxysms are completely controlled by nitrite of amyl. 

Mr. Byron Bramwell considers that there was some relation betwf 
these Bymptoms, and believes them to depend upon some faulty i 
tion of [he cervical sympathetic. The features that point to this 
are, 1, The variable and at times unsyrumetrical condition of the f 
2. The profuse, sometimes unilateral, sweating. 3. The promint 
eyeballs, dilated pupils and profuse sweating during palpitation. 
The bene6cial effect of nitrite of amyl.— (" Lancet," Nov. 27, 181 

Hfart Bistaif and Ctrtbral Cnngnlion. — Dr. Pollock denies the y\ 
maintained by Sir G. Burrows, that cerebral congestions may 
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^Krectly caused by hypertrophied left ventricle, as the increased power 

^b the ventricle ia espended in overooming the obatTuction at the 

Halve, and cerebral congeation, lilca other congestions, is due to the 

Bnnpeded return of the blood. The author lajs stress on the fact that 

■tbe extreme gravity of valvular disease is reached, only, wheo venone 

stagnation occurs. The valvular regurgitant diseases are more 

formidable as they lead directly to dilatation of the cavities of the 

heart. In regurgitant affections of the valves, digitalis is regarded as 

most useful. — (" Medical Press and Circular.'') 

The Treatment of Secondary Affections of the Heart (by Dr. Milner 
Fothergill). — In cases of longstanding high arterial tension, in which 
the heart has become hypertrophic to make itself eijual to the greater 
amount of work imposedupon it ; if from any cause the blood-presBUre is 
still further raised, much disturbaneo of the heart is occasioned from 
its inability to overfome efficiently the resistance to the blood flow. 
In such cases to spur on the heart only aggravates the condition, tha 
aim of treatment should be to reduce the intra- vascular pressure. 

The chief conditions under which high arterial tension occurs are 
lithiaais and hysterical spasm of the arterioles. Low temperatuie, by 
contracting the skin capillaries, raises the blood- pressiire. 

This secondary disturbance of the heart when due to lithiasis 
(suppressed gout) is speedily relieved by bicarbonate and iodide of 
potash with buchu. When the symptoms have subsided, thepotaasio- 
tartrate of iron may be continued for some time. Sometimes this 
L secondary trouble is complicated with primary disease of the heart, 
I In that case a combined plan of treatment which meets both necessities 
of the case is to be adopted. 

In these eases of secondary heart trouble, the following points are 
noteworthy : — (1.) The dyapncea, palpitation and sense of heart stop- 
page come on independently of any exertion. (2.) The pulse is not that 
) of cardiac debility, even when very irregular it ia hard, sustained, and 
issible. (3.) The first sound of the heart is usually good, 
B-loud, clear, and of fair intensity. (4.) There is accentuation of the 
' second sound of the heart. This is a sign of great importance, and ia 
never wanting in these cases ; it is commonly heard both at pulmonary 
and aortic orifices, more intensely at the latter, the point of maximum. 
iutensity being the second right costo-sternal articulation. When 
L heard at the aortic orifice, it may be associated with aortic aneurisms 
|f(Begbie), with general paralysis of the insane ("West liiding 
"Asylum Bep.," 1873), or with general rise in the blood -pressure in 
lithiasis. 

The principles of treatment should be : (1.) Improve the blood de- 
puration; by removing the accumulated products of nitrogenised waste, 
^1 by reducing the amount of nitrogenous food taken, by giving lithia 
^Hynd potash with vegetable diuretics, and by acting on the skin. (2.) 
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If there be any cardiac debility, give some digitalis to counteract the 
otherwise depressant effects of the treatment. (3.) When the symp- 
toms are relieved, the continued administration of alkalies and iron 
and restricted diet are advisable. (4.) Active exercise is rather -ad- 
vantageous than otherwise. — (" Lancet," Sept. 25 and Oct. 9, 1875.) 

Relation of PJilse-rafe to Body-weight and to Sex, — Dr. Cumming found 
X which, from the rapidity of the fcetal heart in utera, 
he predicted the sex, that the predictions were correct in a majority 
of 13 cases only. He found that this uncertainty was due to the fact 
that the pulse-rate depends to a certain extent on the weight of the 
child; thus, a large female may have a, slower pulse than a small 
male. He considers the ratio betweeu the pulse-rate and the weight 
of the infant to be, in the case of a male infant, 19 beats per pound, 
and in that of a female 20-2 beats per pound. — (A paper read before 
the Obstetrical Society, and published in the Edinburgh Medical 
Journal. " Lond. Med. Eec," Feb. 15, 1876.) 

The Pulse. — In ascertaining the frequency, regularity of rhythm, 
etc., of the pulse, Dr. Broadbent, says he takes into consideration 
the fact that the Irequency is altered by position, by food or drink 
recently taken, particularly stimulanta; also by exertion, especially in 
the weak ; by emotion or excitement. Degeneration of the artery is 
recognised by inequalities felt as the finger glides along it. Again, 
undue tension is characterised by the cord-like state of the arteries 
during the intervals of pulsation. 

The pulse, as we feel it, is simply the result of the artery filling 
with blood ; it is neither lateral dilatation, nor elongation and curving 
of the artery. 

There are three factors in the production of the pulse ; — 1 . The action 
of the heart ; 2. The resistance in the arterioles and capillaries to the 
onward flow ; 3. The elasticity of the large arteries. On the first 
factor will depend the rate, rhythm, and strength of the pulse ; on the 
second will depend the size of the artery and the blood -pressure 
within. 

The frequency of the pulse is much more often increased than 
diminished; it is sometimes diminished in jaundice, in the intervals 
of relapsing fever, in the later stages of meningitis, and notably in 
some cases of fatty degeneration of the heart. Disturbing influences 
of all kinds increase the rapidity, even such apparently opposite con- 
ditions as pyre.tia and debility ; pyrexia, however, lessens the effeot 
of change from the standing to the recumbent posture, while debility 
exaggerates it. 

In pyrexial affections the pulse-rate is often of grave significance ; 
tually rapid pulse at the onset of febrile disorder would suggest 



L unusual severity in the coming attack; and if, with the rapid polq^HH 
the temperature is not corteepondingly high, our judgment must ^^^^| 
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nied from the pulae. It is in puerperal affections that the rapid 

"pulse moat ofceE gives the alarm. Sometimes an excessively rapid 

and weak pulse ia the most prominent feature of au early stage of 

cullapae. A rapid pulse in pneumonia always foreshadows evil, even 

though a limited extent of lung be involved. 

Palpitation, an unnaturally rapid and violent cardiac action of short 
duration, varies in its significanee, being usually trivial. Patients 
who complain of uneasiness, cardiac pain, palpitation, etc., rarely have 
organic disease of the heart. The duration of a paroxysm, usually 
short, may laat twenty-four hours or more ; it sometimee occurs as a 
complication of organic disease. 

Intermission of the pulse may occur regularly, for instance, after 
every fourth, tenth, or twentieth beat, or it may be irregular, occurring 
Hometiinea after four, ten, twenty, etc., beats. An intermittent pulae 
is rare and serious in early life; after middle age it is leas signilicant, 
and may be induced by dyspepsia, constipation, smoking, etc. In 
some patients the intermission causes an uncomfortable sensatioii, as 
if the heart rolled over. During the intermiaaion the heart's action 
is not absolutely suspended, it is imperfect ; a beat can be hoard just 
after the last proper sound, consisting of a feeble first sound and a 
weak pulmonary second sound. The aortic second sound is absent, 
as a rule, the pressure in the left ventricle seeming to be insufficient 
to raise the valves, the resistance in the pulmonary artery, being leas, 
a little blood passes. Old people with intermitting pulses are less able to 
withstand disease, and break down more readily, though they are 
equal to the ordinary duties of lil'e. When this character of tlie pulae 
does not depend on organic cardiac disease chloroform is not contra- 
indicated, and sometimes the irregularity disappears under its 



Pulsations of unequal strength, and with irregular intervals, com- 
monly occur in cases of mitral regurgitation ; if occuiTing in other 
cardiac diseases it is only when the heart ia failing or the lesion is 
complicated. This character of the pulae in cases of mitral incompe- 
tence may be explained by the quantity of blood that regurgitates 
being variable with each beat. When the valves happen to fall into 
good position, or when they are Buppori;ed by sufficient blood -pressure 
within the auricle, the regurgitation will be small, while, on the other 
Land, when the intra-aurieular blood preaaure is low or the valves ill 
adjusted, the regurgitation wiU be great, the ventricular contraction 
will be hurried and ill-timed. Eespiration materially influences the 
intra- auricular pressure, it varies the pressure on the dilated left 
auricle, and the suction action during inspiration prevents the auricu- 
lar walla from efficiently contracting and carrying the blood onward 
to the ventricle. 

There is often so much obstruction to the pulmonary circulation in 
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pneumonia or bronchitiB, that suffitient blood does not Teach, the left 
ventricle; hence a forcible contraction has but little effect on the 
arterial system, and the pulse ia small and weak, the face pale, while 
the heart's action is powerful, A similar result sometimes occurs from 
excessive frequency of the heart's action, the diastole being so short 
that the ventricles have no time to £11, 

The condition of the arterioles, by varying the resistance to be over- 
come by the pulse-wave, affects the length of the wave. When the 
walls are relaxed, the wave is unsustaiued, and vice verad. 

Dicrotiam, a phenomenon of arterial relaxation and low tension, 
occurs in most cases of severe pyrexia ; in the early stage of typhus, 
and throughout the greater part of enteric fever and very often during 
fatigue, bodily or mental. 

The senile pulse ia characterised by a long wave and but slight 
dicrotism ; these features are the effect of loss of elasticity in the walls 
of the aorta. It differs from the pulse of high tension by being easily 
compreaaible. 

Eelaxation of the arterioles may be produced by pyrexia, by external 
warmth, exercise, fatigue, etc. Also by nitrite of amyl, alcohol, Calabar 
bean, etc. Contraction of the arterioles may be produced by cold, renal 
disease, gout, lead- poisoning, digitalis, etc. 

When the heart's action is frequent and powerful, and the arterioles 
are relaxed, the pulse will be frequent, strong, and at the same time 
large, short, soft, and dicrotous ; when well marked it is described as 
ihe full and bounding pulse. It occurs just after exercise, especially 
when there is perspiration ; in moat pyrexias ; in the early stage of 
most fevers ; of acute rheumatism ; and in pneumonia. If with the 
frequent and powerful heart the arterioles are contracted, we have the 
amall incompressible long pulso, met with during rigors, in the early 
stage of acate gout, in acute renal dropsy, often in scarlatina, in 
peritonitis and enteritis, in pleurisy, and in meningitis. 

If with a weak and rapidly beating heart there is arterial relaxa- 
tion, the pulse will he frequent, weak, soft, short, dicrotous, perhaps 
hyperdicrotous, or even fluttering and scarcely perceptible. This is 
found in states of debility, in the latter stages of fevers, in the typhoid 
condition, and in the moribund. Should the arteries be contra<ited we 
get the thready pulse, occurring in general peritonitis with collapse, 
sometimes in the last stage of phthisis, and in pulmonary gangrene. 

The conditions giving rise to high tension are, 1. Degeneration of 
the vessels. 2. Kidney disease. 3. Pregnancy. 4. Gout, suppressed 
gout, or retained nitrogenised waate. 5. Lead- poisoning, 6. Affections 
of the nervous system. The pulse of high arterial tension is smalt, 
hard, and long wave. — (" Lancet," Sept. 25, Oct. 16 and Oct. 23, 1876.) 

Arlifioial Respiration in Para/i/iis of Respiratory Centres.- 
bearing upon this subject is recorded by Mr. G. W. Crowe : — 



Centres. — A ^^^H 
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99'5°; pulse, 86; respirati 
Urine healthy. He complained of great pai 
d frequently. The 
n the fourth day after admiasi 
e head returned, with pain also 
He became partially 
ttight. He was quiti 
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1 A bandsman, eet. 16 years, after marching with the band two miles, 

mplained of headache and sickness, and went home. The nest day, 

Reeling well, he marched three milea, played all day, andwaa so ill in the 

Ipyening as to be helped home. After being ill in bed for a month he was 

nitted into Warneford hospital, very weak, semi-conacioua, but could 

yt>e roused. There waa much emaciation ; the abdomen was retracted. 

, 18 ; pupils, normal; 

back of hefid and neck, 

1 by ice-bags. He was 
Three days later, the 

I the back of the eyes, 
with slight delirium during the 
three or four days later, and again 
This continued for about thirty-eight days after 
admisaion, with constant vomiting and cooetipation. 

The patient, when rather better than usual, suddenly became worse, 
moaning and crying, as if in, great pain; the face waa flushed, and he was 
quite uncoDHcinus; the pupils were contracted, the veins of forehead dis- 
tended. The pulse was full, rapid, regular; the breathing quiet and slow. 
In about a minute the respiration ceased, the face became livid, the 
heart continued beating strongly. Artificial respiration was resorted 
to ; in a few moments the lividity began to disappear, and in a minute 
the hue of the face was quite normal again, lu a few minutes the 
pupils suddenly dilated widely, but still were insensible to light. 
Artificial respiration was continued two hours and a half; in the 
mean time an enema of turpentine had been given, but was not 
retained : priapism waa noticed. Artificial respiration was diacon- 
tinued, in two minutes the pulse rose from 120 to 140 in the minute; 
in five minutes the heart became intermittent and the face intensely 
livid. No attempt at natural respiration was made. Artificial respi- 
ration was resumed, and in one minute the lividity had disappeared, 
the pulse was regular, and had fallen to 120. After fifteen minutes 
the artificial respiration was suspended for seven minutes, the same 
symptoma again developed, the pulse roae to 150, and a loud systolic 
murmur was heard at the apex ; forty-three minutes later it was 
again suspended for seven minutes. Temperature was 96°. The 
artificial respiration was again resumed for an hour, and then, after 
five minutes' interval, was continued for fifteen minutes, and again 
.interrupted for ten minutes. At the end of five minutes' rest the 
heart was intermitting ; it became regular for about a minute and 
again intermittent ; the pulse rose in frequency during the first five 
minutes, and then gradually fell, till, at the tenth minute, it was 48. 
The face almost black, the veins of the neck distended. The artificial 
■eapiration was resumed, and the symptoma again subsided, but 
>wly ; the admission of air into the lunga being impeded by accu- 
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mulating mucus. The artificial roapiration was abandoned sltei fin 
hours and thirty-five minutes from ila first employment. The pik 
gradually foil to 60, the heart became graduaUy weaker; a gjibit 
murmur, loudest at the ape\, was heard. After ten minutn 'itt 
hoart's action was sluggish, irregular, and beating 20 in the minnt*. 
The heart sounds contiuued tu bo audible for fifteen minutes. 

Autopsy 43 hours after death. — An examination of the bead obJj 
was permitted. There was eTidoace of rickets in the lege. Port d 
the inner table of the skull was deficient near the coronal sutnn. 
about the size of a shilling. The meninges were natural. A lillh 
Huid escaped on remonng the ekull-cap. There was not much mo- 
gestion. The ventricles were much distended with straw-colourel 
fluid, and a little pus was found in each of tho posterior corntu. 
There waa gelatinous degeneration of the lining rnombrane of tU 
ventriclea. The medulla oblongata and cerebellum were rather soft. 
and a small patch of tubercle waa fuund on the cerebellum whers it 
is in contact with the medulla. 

This case proves that by means of artificial respiration the blood 
can be perfectly re-oiygenated after ten minutes' total cessation of 
respiration. It shows also that the heart may continue to beat audibly 
fifteen minutes after all respiration has ceased; it establisbea the fsrt 
thttt life may be maintained for many hours by artificial respiration 
alone.— ("Lancet," Oct. 16, 1875.) 

Pneumonia (an analysis of 61 cases by Thomas Barr, M.D).— 
During sixteen months' practice in Glasgow, 5 per cent, of the author » 
patients were affected with pneumonia. 14 occurred in the fini 
three months of the year ; 17 in the second three months ; 7 in the 
third three months ; and 19 in the fourth three montha. Forty-eight 
of the patients were male. Of thirty-eight patients aSected between 
the ages of 10 and SO years, five only were female. 

Fifteen casoe occurred in patients less tlian 2^ years of age. In 
these, about five or aix days usually intervened between the onset of 
constitutional symptoms and the development of the local physical 
signs. 

The seat of the inflammation was the base of the right lung in 34 
cases ; the base of the left in 25 cases ; the apex of the left in 3 cases, 
and the apes of the right in two cases. 

The mortality waa about one in six ; but, selecting the cases and 
giving those only between the ages of 6 and 50 years, the mortality 
waa one in every twenty-one cases. — (" Glasgow Medical Journal," 
July, 1875.) 

Dr. de Havelland Hall gives an analysis of 12 cases of 
pneumonia occurring witliin six weeks at the Westminster Uospital. 
Ten of the cases occurred in early adult life, and ten of the patienta 
wore males. Six died, and the others recovered. The temperati 
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Brlich is the best test of the severity of the disease, went up to or 
" bove 1 04° Fahr. in eight of the caaea. 

In 9 patients, the right lung was affected ; in 5 of these the base 
was attacked ; in I case the two lower lobes ; in 1 the upper and 
lower lobe: in 1 the apes. Of the 3 cases affecting the left lung, 2 
had the lower lobea attacked, and the third affected the apps. 

Dr, Hall gives in detail the notes of one case of apex pneumonia. 
The patient was in a state of high fever during four days before the 
physical signa of pneumonia developed, with drowsiness, delirium, and 
contracted pupils. The delirium was very violent, but the man was 
not a haj-d drinker. The ratio between the pulse and respiration kept 
Hteadiiy about two to one during the height of the disease. Thirty 
hours before the plijsical signs were detected the temperature had 
risen to 105'S°Fahr. On the sisth day of hie illness, nearly the 
whole of the right lung was affected, though the apex was beginning 
to clear up. Defervescence occurred on the ninth day, accompanied 
with profuse perspiration and extreme prostration ; but after a good 
sleep, he woke quite rational. Temporary retention of urine occurred 
at the beginning of convalescence. 

Another patient presented the following physical signs: — On the 
right side dulness up to the nipple anteriorly, and to midway between 
the spine and the angle of the scapula posteriorly. Slight crepitation 
in front with feeble distant bronchial breathing. Vocal fremitus and 
resonance scarcely perceptible. Before death no air could be heard 
entering the lower two-thirds of the right lung, and the vocal fremitus 
and vocal resonance were absent. At the autopsy, the two lower 
lobes of the right iung were in a state of hepatisation, and the main 
bronchus contained a fibrinous deposit which extended through the 
bronchi to those of fourth and fifth magnitude. 

Another case was remarkable in having the upper and lower lobes 
of the left lung affeded, the middle lobe being healthy. During life 
the patient was diagnosed to have phthisical consolidation of the 
apex and pneumonia of the base ; the autopsy showed it to be entirely 
pneumonia. 

In another case tho pneumonic process was confined to the middle 
and posterior part of the right long ; the anterior surface was un- 
affected ; there was a rapid fall in temperature on the fifth day. 

Dr. Hall considers that there is very often violent delirium in apex 
pneumonia ; and also that temporary loss of sensibility of the bladder 
is not uncommon at an early stage of convalescence, and gives rise to 
temporary retention of urine. — {" Lancet," July 24th, 1B75.) 

Dr. OctaviuB Sturges points out that in all accounts of pneumonia, 
both ancient and modem, there are described two leading forma ; the 
one epidemic and associated with bad hygienic conditions ; the other, 
less fatal, depending upon bad weather and exposure. 
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From inveeti Rations at 8t. Qeorge'a Hospital, Dr. Stui^a reeogniNl 
four classes of pneumonia. The first occurring in those who iit of 
eshausting diseaBee. The second in the specific fevers, i 
BOToe definite afiection of a secreting organ, conspicuouslj' with 
poisoning and typhus. The third results almost 
mechanical causes arising from defeotire power of the heart, 
valvular imperfection, or from altered constitution of the blood ilidt 
The fourth class is the acute sthenic esudai.ive pneumonia. He locb 
upon the sthenic pneumonia as a disease to be classed midway betwen 
the specific fevers and local infiammations, and considers that tht 
characteristic local pUeaomena are due to the action of some specific 
poison. 

Pneumonia, from the beginning, diflfers from phthisis in not giTinj 
riie to anj thictoning or destructiun of the alveolar walls ; but pQeU' 
monic consolidation closely resembles that form of phthisis which ofttm 
occurs towards the end of chronic diseases. 

Cold weather influences chiefly the mortality of bronchitis ; wet 
weathet also effects an increase chiefly of bronchitis. Though bronchial 
catarrh ia very common in marshy localities, pneumonia is but littla 
prevalent. High northerly or north-easterly winds raise the death- 
rate of pneumonia rather than of bronchitis. In elevated countries, cold, 
dry winds influence the prevalence of pneumonia conaiderably. 

Treatment. — Dx, Sturgea lays much stress on the question of diet in 
pneumonia, and urges that the patient should be fed, as far as possible, 
with a fluid diet, in accordance with hie known tastes, during- heallL 
When difficulty arises from want of appelite, aversion to food, and 
real inability to swallow, the use of drugs should be almost limited to 
stomach tonics such as hydrochloric or nitro-bydrochloric acid anil 
gentian, or, if indicated, antacids or carminatives. Light Burg-undyot 
dry sherry are sometimes valuable ia promoting appetite. Narcotic 
are to be avoided, and if there is sleeplessness, it is better to try to 
relieve the symptoms that give rise to it, such as pain, by hot fomen- 
tations and leeches. For troublesome cough, inhalations of warm 
moistened ait impregnated with succus conii are better than the 
reputed expectorant drugs. H there ia urgent dyspucea with exten- 
sive lung consolidation, bleeding from the arm to the extent of eight 
ounces is recommended, and Dr. Sturges considers the immediate good 
results to outweigh the possible ill effects ; little cau be said for 
bleeding or any form of treatment if estreme prostration accompanies 
the dyspnoea. When active delirium occurs at the outset, care muat he 
taken to be sure that typhoid or typhus fever with pulmonary couges- 
tion have not been mistaken for pneumonia ; if, however, it 
monia, the delirium will suggest the eiiatenee of alcohohc poisoning 
renal mischief. In dealing with watchful delirium absolute qi ' 

I should be enforced with a dim light, timely administration of food. 
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WQie conataat presence of a familiar face. If there ia, ia addition, head- 

^Mohe, an ice-bag should he applied for a short time. In gome of these 

upases of active delirium one full dose of morphia may be necessary, 

^Knd is better than frequently repeated small doses. If there is extreme 

Htoostration with the delirium, narcotics are inapplicable ; it ia then 

^Beoessary to try to maintain life by stimulants used freely. Dr. 

HBturges considers that hyper-pyrexia in pneumonia is but an index of 

^1 condition of the lung that is irrecoverable, and therefore looks upon 

the use of the cold bath aa less applicable in this than in other fevers 

where the structural defect is less ruinous. The two conditions 

that it is most neceasm-y to wateh are the urgent dyspncea and failing 

strength. 

Pneumonia produces very little wasting as compared with typhus or 
alveolar catarrh. Convalescence is short, secure, and little liable to 
relapse, yet traces of the byegone nineas may remain for some time, 
such, for instance, as impaired percussion from thickened pleura, or a 
little crepitation upon deep inspiration, or breathing sounds m.ay be a 
little coarse with prolonged expiration. — ("The Natural History ond 
Relations of Pneumonia," by Octavius Sturges, M.D.) 

Pleurisy. — Dr. Gee says that pleurisy may simulate phthisis very 
closely, that it may be accompanied by the most extreme emaciatiou 
even when there is no discharge from the side, and indeed no reason 
to suspect the existence of an empyema ; that a friction sound cannot 
in some cases be distinguished from phthisical rflles, and that the 
existence of cavernous breathing and pectoriloquy are no proof of a 
cavity within the thorax, and suggests that in doubtful cases diagnosis 
may be aided by microscopical esaaiination of the sputa. 

Dr. Gee points out that catarrhal enteritis is very frequently asso- 
ciated with localised empyema, more especially in children, and that 
the empyema may escape notice, the enteritis being set down aa typhoid 
fever, tuberculous, or simple chronic enteritis. 

If wo believe there exists a small collection of pus within the thorax 
we should try to evacuate it ; no harm results from puncturing the 
chest, even when pus is not evacuated. — (" Transaetious of the 
Aheraethian Society," 1875.) 

Mamttpfysis in Pulmonary Emphysema. — Dr. Dyoe Duckworth, com- 
ments on the fact that hcemoptysis ia not described as a symptom of 
pulmonary emphysema, and expresses his conviction that it is not an 
inirequoat symptom in cases of ordinary bronohitia with fmphysema. 
In many cases of weU-marked emphyaema dilated vessels may be seen 
traversing the walls of the fauces and pharynx, and these sometimes 
rupture during paroxysms of coughing causing alight hiBmoptytis. 
The bronchial mucous membrane is probably in a similar condition. 
The causes of the more serious bleedings are furnished by the nutri- 
tional changes that occur in the lungs. Aa the distension of alveoli 
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and oblttaratioD of septa progrcsaea, the pulmonary arterioUe 
dilated and their walls degenerated, thus becoming very 
rupture. — ("St. Bartbolomov's Hospital Eeporta," Vol. n.) 

The Emaciation of Consumption.— Dr. Edward 'Williams eac 
to explain this constant feature of phthisis. 

Tubercular disease usually begins in the apex of one lung 
afterwards affecting the other,- when it happens thai the apex of i 
right lung is alone affected emaciation does not occur. 

Louis considers that emaciation is an early aymptom in about 
the caeee of phthisis, and that in a large proportion of these cat 
left lung WQ3 the seat primarily attacked. This bodily wasting' 
be due to defective ai-ratton of the blood, because then it would 
in ppjportion to the tubercular deposit, irrespectiTe of the lii 
affected. 

The author speaks of Dr. Femberton's observation, that in caMS 4 
enlargement of the mesenteric glands there is great omaciatioD, wliiii 
in scrofulous affections of the breast there is none. Again, we hi 
much wasting occurs in ulceration of the small intestine, while sod* 
occurs in scirrhus of the rectum. 

Diseased mesenteric glands doubtless prevent the proper pasetged 
chyle along; the lacteals, and in some cases the stools present a miUf 
appearance from ita presence in them. Such a condition, the clijli 
failing to pass the enlarged glands to the thoracic duct. Is eufficieot U 
produce emaciation. 

When the tubercular deposit begins in the left lung the onset of 
emaciation will be most speedy, because the thoracic duct, openingioW 
the left subclavian vein, will be subjected at a more early stage to 
mechanical pressure. In addition to this, the venous current 
jugfulars and left subclavian veins will be impeded in pasaing M 
the right side of the heart ; the increased intra- venous pressure at tiw 
orifice of the thoracic duet prevents the chyle from entering tie 

It cannot be that the chyle enters the blood circulation and fails t" 
be animalisod in the lungs, thus 'producing wasting, for this does nil 
accord witli the great reduction of the bulk of the blood so constant in 
phthisis. It thus seems clear that the chyle does not enter the venom 
system in sufficient quantity to maintain the general nutrition ; and 
this, occurring with the inability of the right side of the hearti 
efficieutly to circulate the blood through the lungs, produces tifl 
emaciation of consumption. — ("Med. Press and Circular," Oct, 27, 
1875.) 

Empyema in Children. — In a clinical leehu-e on this subject, illus- 
trated by three cases, Dr. Edward Mackoy (Birmingham) remarks 
that there are three points to be remembered about empyema, 
^ in children, as compared with the same disease in adults : — 
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H 1. It ia more common, effuaioue becoming more readily purulent, 
^■nd this especially in the case of delicate or strumous children. 
B 2. Its operative treatment is more satisfactory ; given a free open- 
Hbg, a large drainage tube, and frequent syringing, you may almost 
^Bepend upon saving a child with empyema ; yon can never feel quite 
H^ie same confidence with adults. 

Hr 3. Its physical signs may be peculiar in certain respects. There will 
Hpe lessened chest movement on the affected aide, flat dulness, increased 
^■Mistanoe, and probably bulging, often pitting on pressure and ten- 
^BemesB ; biLt displacement of liver or heart is not invariable, and the 
^Breath- sounds, not only at the apex, as in adults, but also over the 
Hirea of effusion, may be tubular and bronchial, and not absent. The 
^mreath-sounds will, in most cases, be deficient when the effusion has 
Hiecome purulent. About the level of the ffuid, and especially near the 
HuEilla and in front, the percussion no1e will be tympanitic, and the 
Bireath -sounds and cough metaUio, as in pneumothoras. The tem- 
^berature is not so reliable a guide as in adults. 

H In all the three cases recorded the results of paracentesis were 
H»tisfactory, one free opening only being made and frequent syringing 
Roed.— {" Med. Times and Gaz.," Sept. 25, 1875.) 
B On Ike Treatment of a Common Cold.^Di. J. Milner Fothergill 
writes as follows : — Colds are due to the loss of equilibrium between 
the internal heat-producing and the external heat-losing area, by 
which, in ordinary circumstances, the temperature of the body is 
maintained. Wben the loss exceeds the production, a chill or 
lowering of the temperature takes place. This fall of temperaturo is 
followed by an excessive heat-production constituting a pyretic con- 
dition which, in its simplest form ia recognised as a cold, being, 
however, usually accompanied by some inflammatory disturbance of 
part of the respiratory track. The rationale of treatment is "to restore 
the balance between the heat-producing and heat-losing areas ; 
and in order to do so we resort to such measures as shall increase the 
amount of blood in the outer area, and so diminish the amount in the 
internal area, that ia, to increase boat-loss and lessen heat-production." 
Hot tluids and opium and a warm bed, for inducing perspiration, are 
to be first had recourse to, by which the impending pyrexia may be 
averted. Should it be already established, however, those agents are 
to be administered which at the same time lower the heart's action 
and relax the cutaneous vessels, such as antimonial and ipecacuanha 
wine. In the case of adults iodide of potassium in guiacum mixture ia 
useful, and in all cases a warm bath is a valuable aid in the treatment. 
When the succeeding perspiration is too profuse, mineral acida with 
vegetable tonics are required, the beat being dilute phosphoric acid 
in cascarilla or cinchona. If the pyretic condition is prolonged it 
must be treated with quinine and an astringent mineral acid. The 
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frequently accompanying broachittl aSection is to be treated iriili 
ipecacuanha, acetate of ammonia and aatimoDy, while the skin 1^ diy, 
and tlio bronchial secretion arrested ; when the skin becomes moiit 
and the bronchial secretion ia restored, acids with eyrup of squillasts 
indicated, and in severe cases carbonate of animoaia and eenegi.— 
("The Practitioner," July, 1875.) 

Wterine Aithma. — Mr. J. Waring Gurran (Majisfield), in a note on 
this subject, after directing attention to the fact that women witli 
fibroid tumours of the uterus appear to suSer more than those with 
any other form of tumour, points out that neither iobalations, amoKng, 
nor subcutaneous injection afford any relief, hut the whole attentioii 
must be directed to the uterus. If the asthma precede the eatameoi*, 
the latter must be encouraged to commence by a warm bath aud tht 
administration of ergot. Along with this, belladonna must he givta 
freely, internally, in the form of tincture, combined with potaaaiumi 
and applied, locally, in the form of extract. The latter should be 
apphed not only to the scat of the tumour, but also over the loitei 
dorsal and tho lumbar spine. — (" The Practitioner," X)ecember, 
1875). 

A Peculiar Form of Asthma.— Dt. J. W. Anderson records the cua 
of a patient whom he watched through a severe paroxysm of asthma- 
The most remarkable feature in the case was that, even when the 
parosysm was at its height, there was not the least difficulty in 
malting a full inspiration, but it was always followed by increased 
expiratory dyspncea. During the paroxysm he never required to 
raise the shoulders, or adopt any plan to assist inspiration ; his easiest 
position was sitting erect on an ordinary chair, with hia arms down over 
the back. During the last ten years his attacks had always been 
during the months of July and August ; they were never attended witb 
coryza or bronchitis, nor was there any reason for supposing it to be 
"hay asthma." — (" Glasgow Med. Journ." April, 1876). 

Enlarged Bronchial Glands. — Dr. Eustace Smith states that children 
who suffer from repeated attacks of pulmonary catarrh are very liable 
to enlargement and caseation of the bronchial glands. After hooping 
cough and measles, the same condition is often found. 

The enlarged glands are situated where the trachea bifurcateih 
behind the lower part of the manubrium ; they cause dulneas on per- 
cussion, which often extends to each side of the bone and downwards. 
Sometimes in young children the thymus gland gives rise to some little 
dulness behind the manubrium. In rare cases, where there is exces- 
sive enlargement of the glands, there is some dulness in the inter- 
scapular region. 

In the early stages, before the percussion and pressure signs oecup 
the symptoms are very obscure. If the child is sat up with its taee 
bent hack till it is nearly at a right angle to the trualc, a venous hum 
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I heard ty placing the stethescope upon the manubrium, and as the 
chia is depressed the hum gradually disappears. This fact is explained 
by the trachea and enlarged glands being carried forward and com- 
pressing the left innominate vein against the bono. 

Added to this sign there is often alight impairment of percussion over 
the manubrium. The venous hum does not occur in cases of flat chest 
■with no glandular enlargement, nor can it bo produced by a thymus 
gland in a healthy child. The thymus ia in front of the vessels, the 
enlarged bronchial glands are behind them. A swelling in front of the 
vessels does not seem to press upon them when the head is bent back. 
If the glands are fised and at some distance from the sternum, the 
experiment fails. — (" Lancet," Aug. 14, 1875.) 

FTieumalocele. — Mr, Ch. A. Fox records a case of hernia of the 
lung in a man between 50 and 60, who had long suffered from asthma. 
He had never had any injury to the chest. When he coughed a 
aoft, circumscribed, and regular swelling, of the size of a small hea'a 
egg, appeared just above the diaphragm on the left-hand side, and 
about midway between the sternum and the lateral margin of the 
thorax. It possessed the feel of those described by previous writers, 
having the elastic and repellent character especially well marked. 
The patient wore a hand to compress it. It gave him no pain or dis- 
comfort, and had been only accidentally discovered by the eye a short 
time since. It presented no signs of congestion, lobulation, or pulsa- 
tion, and was not apparently amenable to treatment. 

Mr. Fox points out that very few cases of pneumatocele have been 
recorded, and that most of these have been of the apex or upper parts 
of the lung, where resistance to protrusion is the least. He refei-a to 
four cases reported by Dr. Cockle ("Med. Times and Gaz.," 1873) 
in a paper on " Intermittent cervical hernia of the lung ; " — 

1. A man, aged 63, and asthmatic — the case of Morel-Lavalld — in 
■whom the hernia was bilateral and of the size of a largo pear. 

2. A woman of 45, with a brouchitic cough, having a pneumato- 
cele on the left-hand side resembling a small walnut. 

3. A female from 36 to 40 years of age, under the care of Dr, 
AUbutt, who had " two large tumours on each side of the neck," due 
to bronchitis and emphysema, 

4. A still-born foetus, met ■with in the practice of Cruveilhier, in 
whom the protuberance existed on the right side. 

In the fourth case wo are necessarily unable to say whether the 
hernia would have been — or was in uterine life — intermittent. Dr. 
Cockle, therefore, excludes it when he avers that the other three form 
the only instances of intermittent cervical hernia in the living subject 
(as far as he knows) hitherto recorded. Vclpeau, however, met with 

■ a supra- clavicular hernia ia a girl. — ("Med. Times and Gazette," 

Ktm. 22, 1876.) 
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Alt Improved Pneumatic Aipirator. — Mr. David Newman, of Glaagw, 
BOggeBtfi an unproved pneumatic aspirator, for which he damn tLt 
following adyantaffes : — a. Any obstruction to the needle msy Ik 
removed without withdrawing it, b. The amount of extractiTe [oro I 
is more readily estimated and regulated, c. The probe rasy b« sied. 
after the fluid is withdrawn, for examining the condition of boD«,ct' 
in ascertaining the presouco of foreign bodies, etc 

The instrument consists of a slender, hollow needle, with odo 
pointed and the other attached to a hollow oyliader, &oin one dial 
which a tube proceeds. Tlirough the cylinder and needle a 
passes, which protudes 1^ inches beyond the point of the needle; towa 
the end it is slightly thicker, so as completely to till the canola of 
needle. The probe ia pulled out, it cannot be withdrawn com]d« 
from the cylinder, as the thickened extremity prevents it ; the 
voir is a twelve-ounce glass bottle with two tubes attached, perfo 
the cork, the one inside the other; the smaller projecting one ii 
beyond the cork, the larger about half that distance. Outside tiM 
cork the smaller tube pierces the larger, and they diverge from ont 
another, the larger tube passing to an air-pump, the smaller to tltf 
needle. — ("Glasgow Medical Journal," April, 1876.) 

Paracentaie Pericardii, — Dr. Burder records a successful 
paracentesis pericardii performed at the Bristol Greneral Hospit 
The patient, a man of sixty years, had suffered from rheumatic ferff 
several times ; he had general anasarca, dyspncea, feeble pulse, i 
rapid and irregular heart, with an indistinct mitral systolic murmur. 
On April 28 the patient was moribund ; breathing very oppressive, 
and could only be carried on while he was lying on hia lei't side, 
sbghtly towards his face. The face was livid, the veins of the ne«k 
full and tortuous, but not pulsating. The heart's apex was imper- 
ceptible, the cardiac dulness was greatly increased ; the heart sounds 
were distant and almost inaudible ; the limga were resonant, except 
at left base. Paracentesis was performed by Mr. T. Elliott, MR. 
(house-BUi^eon), at Dr. Burder's request, by means of Dieu-la-foy'a 
pneumatic aspirator, the needle being inserted between the fifth and 
Bixth ribs, one inch to the right of the nipple. Forty-two ounces of 
clear, pale, straw-coloured fluid were drawn o£P. Towards the end of 
the operation the heart beat against tlie end of the needle, but tiiis 
was avoided by directing the needle more horizontally. The patient 
was roliiived by the operation, but marked improvement did not 
in for some lioura. In about a month the di'opsy had disappeared^ 
the heart's apex coiild be seen and felt one inch below the left 
The curdinu diiltiess was greatly diminished, and the heart 
Wore loudor. Upon any exertion, however, dyspncea and palpitat 
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■would set in. Eventually the patient greatly improved and could 
move about freely. — (" Lancot," Jan. 8, 187(i.) 

Mr, G. E. Moore rscorda a caeo occurring in the practice of Mr. E. 
Peaae. A strong boy, sat. 13, was taJten ill, with "symptoms of 
pericarditis, and in spite of treatment got progressively worse after 
three weeks suppurative pericarditis was diagnosed and paraoenteeia 
was deeided upon. 

Before the operation the patient was very eshanated, resp, 50; 
great dyspntoa ; pulso 160, very irregular. The prtecordium was 
prominent. There was a confused murmur heard only at the base. 
There was extensive pericardial dulness. Mr. J. W. Gooch, of Eton, 
performed the operation with the aspirator. The puncture was mada 
in the fifth interspace, just internal to the normal situation of the 
heart's apes, tho needle was directed inwards, upwards opd a little 
backwards. Twenty-one ounces of purulent fluid were drawn off. 
There was not the least symptom of syncope, and the patient expressed 
himself much relieved. Immediately afterwards, resp. 30; pulse, lao, 
much stronger, and regidar. For about twenty minutes there was 
incessant cough, with scanty, viscid, frothy sputum. Heart-sounds 
normal at both base and apes ; pericardial dulness almost normal. 

Four days afterwards the pulse became irregular, and there were 
physical signs of great increase in tho fluid, and the operation was 
performed a second time ; thirty-five ounces were drawn ofi', affording 
great relief. 

Four days later offensive and exhausting diarrhoia came on, which 
was cheeked by chalk misture, 

Seven days after the second operation there was dulness extending 
up to tho clavicle and quite round from the right mamma to tlie spine 
behind ; paracentesis was performed a third time, and sixty ounces of 
purulent fluid drawn off. Two ounces of a solution of iodine {ono part 
Tr. lodi and two parts water) warmed to the temperature of the body 
were slowly injected by reversing the action of the aspirator. It was 
intended to remove half of this, but on placing the vacuum in com- 
munication with the cavity, some air entered beside the needle ; the 
noodle was then withdrawn. There was nopain; pulse, 118; resp., 
28 ; cough camo oa for a short time. On the following day tho 
patient was better; the " mill-wheel " sound was heard all over the 
front of tho cheat. 

Sis days after the last operation there was a sudden increase in the 
effusion, and three days later he had fits of syncopo, with lividity. 

On the following day the operation was performed a fourth time, as 

nearly as possible in the same place; fifty ounces of pus and a little 

air were drawn off, and the iodine injection repeated. Temporary 

relief was afforded. 

H Throe days later, before urgent symptoms sot in, the patient was 
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tupped the fifth time ; thirty ouncee of greenish pus wme viflidnn, 
and iodine again injected. 

Again in throo days paracenteBia waa performed, for ihe aiz&i 
nine ounces were drawn off, and an iodine solutioa (two parte Tr. 
one part iN'ater) injected, causing a transient sensation of waimtL 

After three dajs, heart-eounds wore audible at base and apex, 
pericardial dulnesa nearly normal. 

Abscesses having occurred in other parts, severe hectic set in,: 
later, peritonitis, diarrhtoa, vomiting, causing death ten days a&erl 
last operation. 

Poat-mortem. — The pericardium contained a pint of thick pus, sal 
extended to the posterior wall of the thorax, much thickened ani 
covered with soft lymph. The anterior of tbo lower lobe of the 1q£ 
lung waa adherent to front of pericardium ; the posterior was col' 
lapsed, and pushed away &om the spinal column ; the heart waa pal«, 
soft, and with some fatty degeneration. 

Before the operation waa first performed, Mr. Moore, with Di. 
Rutherford, found that stimulating the pericardium of a cat caiued 
some inhibition of the heart's action, being most marked when tk 
visceral layer was excited. On injecting thirty nxiuims of Tr. M 
there waa transient retardation of the pulse, with elig-ht increase of 
the arterial blood pressure. — (" British Med. Jour.," June 19, 
1875.) 

Paracentesis Thoraeig. — Dr. Henry Baraes gives the result of hi* 
experience of paracentesis with the aspirator of DieuJa-foy in cases of 
pleurisy. He records three cases of acute pleurisy in which thoracenteaii 
was attended with the beat resulta. "When one side of the chest is fall 
of fluid he objects to allow three or four weeks to try the effects of 
medicinal remedies, because it gives time for the formation of adhesions 
which bind down the lung and displace heart. In cases where pus 
is evacuated by paracentesis, a fair trial should be made of the effects 
of repetition of the operation before establishing a permanent openii^. 
The author records a case in which empyema was eucceaafuUy treated 
by tapping with the aspirator, the operation being performed, in all, 
four timea, and within the apace of three weeks, a fifth resort to it 
being unnecessary. Tapping is also advised in the oases of passive 
pleuritic effusion that sometimes occur in heart-diaease and in post- 
scarlatinal dropsy. Dr. Barnes considers that the danger of fata] 
syncope from tapping is not greater than from allowing the pleura to 
remain full of fluid. The use of Bowditeh'a ayringe, or Dieu-la-foy's 
aspirator, prevents the admisHion of air into the pleural cavity. The 
danger of albuminous expectoration coming on front ten minutes to an 
hour after the operation, producing asphyxia, must bo borne in mind. 
The site of puncture should be in a vertical line through the angle o' 
the scapula at a point about two inches above the lower limit of the 
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iratory murmur on the healthy side, provided there is ahaolute 
percuaaion at this site. — (" The Practitioner," Sept., 
\»75.) 

) Thoracentesis. — Mr. Berkeley Hill says that ia performing thora- 
mteBJa dry tapping cannot always be avoided, but no harm results 
if a fiue caaula and an exhausted syringe are used. Dr. Binger 
uses an ordinary hypodermic syringe. The risk of wounding the 
intercostal arteries ia purely theoretical and never oceura in 
practice. It is asserted that tapping during pyrexia increases 
the inflamraation ; hut this ia not a necessary reault, as Ur. 
Einger has shown ; and when hectic is present the temperature 
falls rapidly after the withdrawal of the pus. No matter what 
other affections may coexist, the patient's sufi'eringe are lessened 
and recovery is aided by withdrawing the fluid that troubles him. 
When the fluid re-accumulatea it can be drawn off again, and this 
drawing oS of the fluid does not prevent absorption of fluid eubae- 
quentiy effused. Repeated puncture is calculated rather to prevent 
than favour the conversion of the serous effusion into pus. The heart 
and lung frequently relieved from pressure are leas likely to become 
bound down by adhesions. The entry of air into the pleura should be 
avoided, though often no ill result occurs. 

As a general rule, tap all effusions the first time, unless there ia 
parietal abscess, hectic or putrid pus ; on tapping purulent effusions the 
second time, maintain a constant drainage. Serous effusions may be 
tapped as often as the fluid accumulates. 

In performing thoracentesis, it is not necessary to make an incision 
before passing in the trocar, aa the elasticity of the skin closes the 
wound on withdrawing it. For safety, place a piece of lint soaked 
in collodion over the puncture. The quantity of fluid withdrawn 
must be regulated by the effect on the patient ; great pain, and even 
danger, may result from drawing off all the fluid. An aspirator ia 
not necessary aa a rule, but a syringe is uaeful in forcing back any 
ehreds that may clog the tube. 

For draining the pleura, the puncture should be made opposite the 
lower angle of the scapula. 

AntBsthetics are to be avoided when poaaible, and if they are 
necessary chloroform ia preferable to ether. 

"When there ia great distortion and displacement of the viscera firom 
collapse of the thorax after 6mpyo3ma, sudden death by syncope may 
happen. — ("Lancet." July 17, 1875.) 
I Dr. Wilks recommends free opening and evacuation of the fluid in 
•*Bees of empyema oeenrring in adults, 

H He maintains that when there ia pua in the pleural cavity, 
H&e lung ia deatroyed. Often in children, however, large quantities 
^uf pus in the pleural oavity become absorbed, leaving the lung 
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practically unimpaired. To mate an opeaing in such caeea might di. 
harm by leading to irreparable collapse of the lung. — (" Lancet," 
Oct. 30, 1875.) 

Dr. Sparks reports two cases of pleuritic effusion in children 
in which thoracentesis was followed by recovery, and concludes 
with the following comments. The cases show;^ — (1.) That the 
fluid is not, as some haTo supposed, necessarily purulent at the 
end of two weeks in a child of five years, or of nearly three weeks 
in a boy of eight. (2.) That the fluid removed at a second operatdos 
twelve days after the first may retain its serous character. (3.) That 
it is unnecessary to remove a large quantity of the fluid, for immedlato 
improvement may follow the withdrawal of only a few ounces. (4.) 
That lluid sulHcieut to cause considerable depression of the liver m^ 
be completely absorbed in less than eighteen days. (5.) That a 
temperature of 101° at the time of the operation is no contra-indiofttioii 
to it. (6.) That the operation may be followed by a rise of tempera- 
ture of as much as 3° or 4° Fahr., which is not attended by marked 
constitutional disturbance ; or else there may be an inconsiderable 
rise of a degree, or a fraction of a degree ; or, lastly, there may be no 
rise at all.— (" Med. Times and Qaz.," Sept 18, 1875.) 

Dr. Saasom reports two cases of thoracentesis wiiich resulted in 
death. In one case of a child aged 12 yeara, the operation was performed 
many times, the fluid withdrawn not having become purulent until 
the second tapping. The chest was washed out with solutioii gf 
tincture of iodine and later with sulphurous acid solution. A 
drainage-tube was inserted, but had to be withdrawn owing to the 
pain and constitutional disturbance it caused. After several tappings 
the pus became so thick that it would not flow through the canula. 
Post-mortom, there was found more than half a pint of extremely 
thick membraciform pus in the cavity of the chest. The whole 
surface of the pleura was covored by purulent exudation, and orer 
the costal pleura were irregular patches of ulceration. The pleura 
itself was enormously thickened, in some parts measuring one-eighth 
of an inch in thickness. Tlie lung was retracted close to the spinal 
column, and was of the Biz« of a small lemon. In the second case, 
aged 7 years, no post-mortem was allowed. Thoracentesis waa 
performed twice, pus being evacuated on both occasions. After the 
second tapping, the chest was washed out with a weak solution of 
tincture of iodine. Twelve days later, the patient was suddenly 
seized with sickness, orthopncea, and pain in the right side of iIm 
chest (the side which had been tapped), and died i 
hours.— (" Med. Times and Goz.," Dec. 18, 1875.) 
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^B Materia Miidiga and TaERAPBTiTica. 

H Gehemimim tempervtrena, said to be especially useful in non- 
HRiflammatary toothache and in neuralgia ia the norvos of tho teeth 
**nd alveolar processes, was introduced into this country by Dr, 
Wickham Legg-. In large doses it produces general paralysis ; some 
fatal cases of poisoning by it are recorded. It primarily affects the 
cerebro- spinal centres, secondarily, the respiratory apparatus and 
heart. The motor nerves of the eye are attacked first, objects cannot 
be fixed, the lids become paralysed, ptosis occurs, tbe pupils larg'ely 
dilate, there is a sense of lightness in the tongue ; the lower limbs 
lose power ; the pulse rises in frequency, but remains regular ; 
respiration becomes laboured ; the intellect remains clear. This eou- 
dition occurs about 1^ hours after the injection of the drug. 

The following experiments have been made by Dr, Sidney Einger 
and Mr. W. Murrell : — A frog was injected with the drug, and soon 
became apathetic, with gradual loss of voluntary power and reflex 
excitability. The animal became perfectly flaccid; the breathing, 
became hurried and superficial, and gradually stopped ; the heart con- 
tinued to beat for some time. After twelve minims of the liquid 
extract, the animal was uaablo to turn ovec in 3 minutes, and death 
ensued in 2^ hours. In some frogs, soon after the complete aboUtion 
of voluntary power and refles action, upon irritating the limbs, 
the hind legs were shot out, and all their muscles, with those of the 
back, contracted; in others, the muscle touched contracted only 
on applying the electrodes. Again, with others a alight tremor of 
some of tho muscles, chiefly of the thigh, occurred, and was apparently 
caused by successive contraction of the muscles of the limb. These 
results occurred in the posterior extremities, after ligature of the abdo- 
minal aorta. When the electrodes are applied to the lower end of 
the spine of a healthy frog the legs arc shot out in a similar manner. 
After poisoning by gelseminum the posterior limbs were more forcibly 
extended, aud remained so for a longer time. 

Further experiments proved that the paralysis of voluntary and 
reflex power was not due to the action of the drug on either the 
muscles or the motor nerves. It was also proved that the loss of 
reflex function did not depend upon the afferent nerves. As it can 
only act upon the cord, it must either do so directly, or by sti- 
mulating the inhibitory centre for reflex movement. It does not act 
through Setschenow's inhibitory centre, because division of the cord 
below that centre in no degree altered the effect. It therefore destroys 
the reflex function by direct action upon the cord. The loss of volun- 
tary power is also due probably to its direct action upon the cord, 
because the intellect remains clear to the last, and the loss of reflex 
function and of voluntary power proceed pari passu. From 



farther experiments, it appears to Iiave no effect upon the motB 
nerves. — (" Lancet," Dec. 25, 1875.) 

Dr. I. Roberts Thompson, who has used it much In pulmoim^ 
disease, advocates the use of g^lseminum eempervirens 
teilatice. 

A young lady, with advanced phthisis, suffered madi from hs 
cough, vfhich was accompanied with copious expectorstitm. 
tincture of gelseminuin was given in five-minina doses ; great reKrf 
was experienced, especially towards evening, when the cough had 
most troublesome. No nausea, eickuesa, loss of appetite, or other ill 
effect ensued. 

A lady, set 30, vith consolidation at the apex of the left lung, mi 
much harassed by irritable spasmodic cough, accompanlod 
muco-purulent expectoration. Marked relief resulted from the ad- 
ministration of eight-minim doses of the tincture of gelaetninum. 

A single woman, fct. 26, with chronic phthisis at the secjond stag^ 
had a very irritable cough, especially at night, that did not yield 
ordinary remedies. Five-minim doses of the tincture of gelsemint 
gave great rehef. 

A man, ret. 35, with chronic phthisis (third stage), was mud 
troubled by his cough, which resisted the usual treatment. Five- 
minim doses of tincture of gelseminum proved effectual, and prodnoad 
no unpleasant symptoms. 

A young lady had congestion of larynx, trachea, and left apei, 
accompanied by esaessively irritable cough, which resisted all treat- 
ment. Tincture of gelseminum in five -minim doses, combined with 
eyrup of codeia, relieved the cough. 

A lady, est 32, suffered much from severe spasmodic asthma, which 
aaually yielded to bromide of potassium and belladonna ; the attackt 
teoame milder and shorter when t^cture of gelseminum was added 
Tfto ill efTects resulted. 

A young lady, with advanced phthisis, had her cough relieved bj 
the gelseminum, but slight nausea occurred. 

In those eases ia which much bronchial irritation has existed, the 
gelseminum may be combined advantageously with bromide of am- 
monium, tincture of squills, and syrup of codeia. In one case only 
has the gelseminum produced slight nausea. 

The gelseminum acta probably as a nervous sedative ; it eel 
produces ill effects, and succeeds where other sedatives have failed, 
ia useful in a great variety of coughs. — ("Brit. Med. Joum.," Oct, 
1875.) 

The Action of Eyocyamine. — Robert Lawson, M.B., by an 
sive aeries of experimental observations upon the action of hi 
cyamine, considers that the smallest active doses cause decrt 
in the frequency of the puke, and increase in i 
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Htasion, reduction of temperature, dilatation of the pupil, and but 
diglitly aff3Ct reapiration. Dryness of the mouth and throat also 
occurs. If more of the drug is given the depression of the pulse-rate 
ia followed by an increase ia the frequency, which, ag^aia, aubsides 
suddenly to nearly the normal rate ; there is restlessneaa, followed by 
motor paralysis, dintinished frequency of respiration, and a fall in 
temperature of 4° Tahr. Large doses increase the cardiac action, 
without a primary depression, for several hours ; they also produce 
great delirious excitement and interrupted sleep. Lethal doses pro- 
duce death by syncope during the excitement, or by coma from 
retention of the poison in the system, and non-aeration of the blood 
from paralysis of the respiratory muscles. The drug increases the 
secretion of urine, and has a tendency to produce constipation. In 
birds it does not produce dilatation of the pupil or dryness of the 
mouth. If the use of the drug is protracted there is loss of weight, 
increase in the intra-rascular pressure, increased rapidity of the 
pulse, of respiration, and of temperature. The loss of weight is 
eventually restored, the other symptoms persist. If under these cir- 
cumstances a dose is given, the temperature rises ; the fall in tem- 
perature and the intra-thoracic changes are due to stimulation of the 
sympathetic and depression of the cardiac and pulmonary branches of 
the vagus. The pupil dilates as the result of stimulation of the sym- 
pathetic and depression of the third nerves. 

In man the motor, cardiac, respiratory, and thermal changes aro 
less marked, the cerebral symptoms more marked than in animals. 
Paralysis of accommodation follows dilatation of the pupil. Delusions 
and hallucinations, together with rapid and imperfect ideation occur. 

The author gives its action on man in four stages. 1. Slight riso 
of pulse, dilatation of the pupil, giddinesss, and dryness of the 
mouth occurring within five minutes. 2. Drowsiness and impaired 
motor power, reaching its maximum in seventy-five minutes, 
3. Wakeful restlessness occurring with incoherence, delusions and 
hallucinations. 4, Eoeurrence of drowsiness, with short wakeful 
periods and some hallucinations. 

Dr. Lawson suggests hyocy amine as a valuable drug in nephritis; as 
it produces marked diuresis probably depending upon the increase of the 
arterial pressure. In asthma also it may prove useful from its effect 
in regulating the action of the heart, thus influencing spasmodic affec- 
tions of the respiratory functions. The influence of hyocyamua in 
preventing the griping of purgatives is due to its action upon the sym- 
pathetic, producing equability of the peristalsis. The fact that some- 
what larger doses, in man, raise the frequency of the pulse and also 
the arterial tension, shows the drug to be a reliable general stimulant. 
In many cases of maniacal excitement, hyocyamine will produce com- 
parative quiescence ; and this is most marked in the bursts of excite- 
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ment that occur in the progrGss of eenile dementia. In ni«tii|^ 
epileptic excitement, the deJirium of fevers, meningitis, deliriam 
tremens, and all forms of direct or secondary cerebral excitement, whsn 
opium ie contra- indicated, hyocyamus may be used with advantage. 
After the development of the full cerebral symptoms, a period of pn- 
longed sedatign occurs, with slow ideation, and ait aToidauea i( 
muscular exertion. — {" Medical Keports," West 'Biiding IauuIk 
Asylum, 1875.) 

Ergot in Hamopti/sis. — Dr. James M. Williamson has obtaioed verj 
satisfactory results in treating htemoptysiB with ergot. Forty r g i pi'" 
doses of the liquid extract were given, two in the first hour, and one 
every two hours afterwards if necessary, the doaa being diminished ti 
the hEemorrhage subsides. No disagreeable effects follow even il 
large doses are given in a short period ; but, generally speaking, if foof 
or five doses do not materially affect the haamorrhage, another remedj 
should be tried. The preparation of the drug should be fresh and 
sound. The subcutaneoua injection of ergolio is aoldom neceasarv. 

Of fifty cases, in about one-fourth of which the biemorrhage irai 
profuse, in forty-four all bleeding was rapidly cheeked. In forty if 
these oases it was the only drug used ; in two others it was effectual 
after the failure of alum, gallic acid, and dilute sulphuric acid ' in 
another it succeeded after the ineffectual use of acetate of lead ao^ 
opium ; in the other case it was used with success after the failure of 
both these plans. In six cases ergot failed, and in three of these ths 
htemorrhage was arrested by gallic acid, in one acetate of lead and 
opium availed; in one oil of turpentine was succeasfal after the faHnre 
of gallic acid ; in the last case gallic acid, ergot, acetate of load wilh 
opium, perchloride of iron, ammonio-sulphate of iroa, the mineral 
acids, and oil of turpentine were all used to no purpose. 

Ergot has the distinct advantage ovor gallic acid of not cansing 
griping or constipation, and of not interfering with the liberal use of 
milt.— ("Lancet," Nov. 13, 1875.) 

Free Administration of Alcnkol in Carditis. — Mr. GarlJck records the 
notes of a case of rheumatic fever with carditis successfully treated 
by Dr. Wilson Fox by the free administration of alcohol. 

There was orthopncoa with but httle joint affection, no pericarditis, 
slight endocarditis, but marked carditis with retarded pulse (60). 
The pulse become very weak and intermitted, one beat in four or six, 
with four or five fluttering beats in the interval. The patient wu 
given as much as 24 ounces of brandy in twenty-four hours. When 
the pulse is very rapid and feeble, or very weak, intermittent and re- 
tarded, alcohol being a cardiac stimulant, is indicated, and shouJil 
be given freely till regularity of the pulse is produced. In theaa 
cases we have to combat the tendency to exhaustion, syncope, 
and thrombosis of the heart. — ("Lancet," June 19, 1875.' 
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Quinine as a Gargh in Diphtheritic, Scarlaltnaf, and other Forms of Sore 
Throat. — Dr. David J. Brakenridge contributes a paper on this sub- 
ject, and reports a case of diphtheria in which the result was highly 
satisfactory. Arguing from the benefit derived from the use of 
solution of quinine as a dressing for bedsores and other tedious 
ulcers, he treated all suitable oases of sore throat under his 
care with a gargle composed of two grains of sulphate of 
quinine, and five mimima of dilute sulphuric acid, to an ounce of 
water. 

This was the usual strength, but somotimes bad to be dimiuished, 
and could sometimes be increased. The results are tlius summarised : 
— Simple non- syphilitic ulcers of the throat at once assume a healthier 
aspect and heal rapidly. 

In syphilitic ulcers the cure is hastened by the quinine gargle. 
Its efi'ect on the sore throat of scarlatina is very martod ; the 
pultaceous secretion being checked, and the inflammatory swelling 
diminished. 

In the early stage of cyuauche tonsillaris it is of comparatively 
little use, but when abscess, followed by abundant discharge of pua 
results, its beneficial effect in checking suppuration and promoting 
healing is markod. 

In the shghter forma of diphtheritic sore throat, it answers ad- 
mirably, preventing the extension of the disease and promoting the 
separation of the membranous exudation ; and in severe cases of true 
diphtheria it has proved particularly valuable. — (" The Practitioner," 
Aug., 1875.) 

Trealment of Spasmodic Asthma hy the Subctitaneoug Infection of 
Morphia. — Dr. J. Keith Anderson writes to say that the rapidity with 
which the subcutaneous injection of morphia in this most distressing 
disease is followed by perfect relief is very striking. The dose used 
■was one-aixth of a grain of hydrochlorate of morphia in a strong 
solution. Twice only out of twelve cases was its use followed by 
slight nausea ; from which it is inferred that the relasation of the 
spasm is not dependent on its nauseatiug effect. Not only is there no 
tendency to the recurrence of the spasm after the immediate effects of 
the morphia have passed off, but there even seems to be a longer 
period of immunity before the next attack. — ("The Practitioner," 
Nov., 1875.) 

Dr. W. Macgregor Bums also bears testimony to the value of the 
li3rpodermic injection of morphia in cases of spasmodic asthma, 
narrating a case in which the relief was almost instantaneous. Tlie 
aame satisfactory result has followed the treatment in almost all 
the eases in which he has used it.— ("The Practitioner," Feb., 
1876.) 

Dr. Q, Oliver follows with a communication on the CovJiined Use 
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of Morphia and Atropta in the Treatment of Spasmodic Asthma in wlucb 
he says that, while regarding morphia as the priocipal agent, h« 
has found it act more quickly when oombiEed with atrojria, whith is 
also of value in obviating the depressing after- symptoms sometimei 
met with when morphia alone is used. Another advantage ia tia! 
helladoma quiekena the respiration, which, during the paroxysm, hu 
heeome slower from fatigue of the pneumog^strics, the tendency of 
opium alone being to aggravate this condition. In a ease reported, 
each remedy was tried alone, and though the use of both wh 
followed by relief, it was much less decided and not so qoiclilj 
attained as after the combination of both remedies. The very fre- 
quent use of the injections did not appear to injiiretlie general heallli. 
—("The Practitioner," Feb., 1876.) 

CUMATOLOQT. 

Change of Air. — I>r. Madden shows that this question ia a TCiy 
complicated one, changes in the atmosphere which are not indioattd 
by the thermometer or hygrometer being often readily perceived by 
the valetudinarian. 

There are two classes of climates nsually selected for phthisical 
patients, the dry and stimulating, and tlie moist and sedative. The 
former class is represented by Mentone, Malaga, and TJpper Egypt, 
et«., whilst in the latter category may be placed such eituationa as 
Borne, and Madeira. 

In the first, and to a less extent in the second stage of phthisis, a 
dry climate is preferable, but ia the third stage the selection of a snit- 
able locality is no easy task. To use Dr. Madden's own words, — " la 
undertaking the risk of sending a patient in this stage of phthisis 
abroad, the physician must be guided altogether by the symptoms of 
each particular case, and the general condition of each patient" 

But climate is not the only need for such a patient, the resources 
and amusements of a place, its accessibility, and other kindred con- 
siderations must be taken into account. The patient's pocket must be 
consulted, and a person who cannot afford a prolonged residence oa 
the Continent may be saved, or at any rate benefited, by a judioious 
stay at Hastings or Torquay. 

Having discussed the complicated problem of choice of locality, in 
phthisis, Dr. Madden passes on to show that chronic bronchial affec- 
tions may be benefited by a moist or a stimulating climate, according 
to whether they are irritative or expectorative in their nature. 

Dr. Madden enjoins caution in accepting the conclusion that 
because chest complaints are all but unknown in high altitudes, 
therefore these must be beneficial in the treatment of cheat diseases. 

An equable temperature is a point to be greatly insisted on. 
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\;T>r. Madden then paaaea on to consider, individually, the various 
ttiona which may be, for convenience aake, tabulated ae — dry, 



Witrm, eqimbla anil 
eratelj exciting, good 
IDF earl; slagea ofphthislB 
and for chronic Inrjngesl 
BfTcctions. 

Nice. 

Exciting cUmiite. 

Plenty of amuBBmeiit. 

Too exciting for phtiii- 
«iB, not to speak of tlie 
cold e^lerly winds early 
iji March. 



Caibo, CppBa EovpT. 
A perfect apecimen of ( 



Dry and stimulating. 
Only could be good in 
carlieet stages of phthisis. 



Very moist, most equ- 
able of all places ; less 
popular than it formerly 

The Brompton phthi- 

sent there did not do 
weU. 



Abcachon. 

First brought into 
notice by Sir Doniiuic 
Corrigan. Combines moist 
sea air with balsamic 
odour of turpentine from 
the surtounding pine 
forests. 



AlQIBKfl. 

Variable. Invalids must be 
careful of the cold winds and 
the remHrkable difference of 
temperature in the shade and 
in the son. 

PhthiBis with hectic sweats 
is known tobe aggravated on 
arriving at Algiers, 

Bemarkably good effects in 
some caaoB of chronic catacrh 
and bronchitis, which had tried 
other places with no success. 

Moaocoo. 
ClimatB little knnssn, scro- 
fula abounds. 



Cold, damp, dreary in 
winter, notwithstanding all 
that ha.1 been said in its 
favour. 

Effect bod on all chronio 
chest diiieases, including fatty 
degeneration of heart. 

It could only benefit early 
cases of phtlusis or predis- 
position to that disease, which 
require nothing else hut pure 

Good for spasmodic asthma, 

BlA&KITZ, 

Too windy. 

Naples ANn Palghjco, 

Variable in different parts 



The consideration of the spaa of Europe occupies the second haLE of 
Dr, Madden's book. 

The author is of opinion that they are worae than uaeleaa in cases 
of structural, cardiac, or pulmonary diseaae. The only way in which 
tliej can do good is by improving general health. To thia rule cue 
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or two mlnoT excoptloas are given on tho authority of Bereral otber 
authors, — (" Health Keeorts of Europe and Africa," by Dr. Maddea, 
ChurchiU, 1876.) 

Baths, Waters, and Climate Cares. — Dr. Eoliden diacusaes the ratio- 
nale of Bending phthisical pationts to high ekvatioas. Ha shows that 
though it is true that the inhabitants of these districts enjoy an im- 
munity from phthisis, it is not an immunity which is extended to them 
vhen they happen to be situated in other localities, equally high 
above the eea level. Such imraunify Dr. itohden thinks is ascribable 
to the sparse and seatterod populations, which usually inhabit such 
localities, and to other favourable hygienic conditions, rathor than to 
a climatic peculiarity. 

It is, for inataaco, the fashion (probably only a passing one), to 
aond patients to Davos, situated 6500 feet above the sea; but, conaider- 
ing the increase in the number of respirations, and the rarefied air st 
such elevations, the rationale of such a mode of treatment ia somewhat 
obscure.— (" Mod. Chir. Kev.," Jan., 1876.) 

Effects of Climate on the British Army. — From the diversity of con- 
ditions under which it is placed, the British army aftorde a large 
lield for comparative climatology. 

Surgeon N. Aloock, of the Army Medical Department, shows that, in 
the 35th liegiment, phthisis was very prevalent after its return from 
India, which he attributes to the effect of the chmato of India. This 
regiment, during the four years it was in India, lost 6-6 per I,OO0 
by deaths and invaliding from phthisis ; during the four suhaequenl 
years, when it was in England, it lost 24-2 per 1,000, being more than 
three times tho estimated rate of loss for regiments on homo servioe. 
A similar condition of things, it is contended, would be found in every 
regiment could the disturbing influences of fresh recruits, oto., on 
arrival in England, be eliminated. — ("Report on Sanitary Measures 
in India in 1873 and 1874," Vol. vii., 1875.) 

The following tables show the percentage, from admissioos and 
deaths at the various places at which the British army was stalionsd 
during the years 1873 and 1874. These tables are extracted from 
the army medical reports, in which, unfortunately, the diseaaea of the 
circulatory system are not separated into those which are intra, and 
those which are extra- thoracic, and hence the climatology of tho intra- 
thoracic circulatory systom must be omitted. The effects on the 
respiratory organs alone remaining for our consideration. 
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In addition to the data which may be found in the foregoing tablet, 

there are etatisticB showing the extent of invaliding at somo of the 
Btationa, and likewise more elaborate statistical abstracts of diaetue; 
as these, however, are not arranged on the same uniforca plan at 
the preceding statietics, they are hardly available for comparison. In 
addition to thia, too, they are only special data, which ara containei! 
within the previous tables. — ("Army Med. Eep, for 1873 and 
1874.") 

Climate and Phllims. — Dr. C. Theodore Williams says that althongli 
80 much has already been written on the subject of climate by Scoreal^ 
J^ackaon, Sir James Clark, and others, much still remains to ba 
elueidatfld. 

The relatione of climate may bo studied in reference to phthiaia:— 
Firatly, as a direct cause of the disease. Secondly, as affording 
immunity from the disease. Thirdly, as ameliorating and curing it. 

However much bad food and overcrowding may predispose to 
phthiaia, aa undoubtedly in this country they do predispose to it, yet 
climate plays no insignificant part. Whether we are resident in the 
tropics, with a mean temperature of 80° Fahr., or in the tecnperate zone, 
with a mean temperature of barely 40° Fahr., phthisis is ever present; 
in the tropics, it is true, as an inflammatory fever, contrasting 
remarkably with its more chronic form in this country. No place, 
perhaps, exists better than the West Indies for the study of acute 
phthisis. A lively picture has been drawn by Mona. Comeiras of this 
disease at Tahiti, where it carries off one-third of the population; 
where whole famQies are reduced in a few weeks from robust healtk 
to a state of complete emaciation, and young girls, abandoned bj 
their parents, perish in a condition fearful to witness. 

But this climate is not only fatal to Tahitiana ; when the French 
frigate, Sirhte, visited the island, twelve men died, and others suf- 
fered from chest disease. 

Again, it is notorious that at Gibraltar 43 per thousand of the n^n 
troops, and only 5'3 per thousand of the white troops are affected by 
phthisis, thus showing the influence not only of climate but of race alM. 

But if climate can produce phthisis, it can also procure an immuni^ 
from the diaeaae. This freedom may be produced by several kinds of 
climate ; it is said, by great altitude, by extreme cold, and by a dis- 
trict which is scourged by ague. 

Amongst the advocates of high altitudes in the treatment of phtbiKS 
are found Archibald Smith, Kuohenmeister, and others. The former 
of these authors, from his long acquaintance (twenty-five yeora) wiA 
the Peruvian Andes, is peculilary competent to offer aa opinion. 

It is, however, to Dr. Lombard of Geneva, that wo are indebted 
for dividing the various altitudes of Switzerland according to the pre- 
valence of phthisis, and fixing the limit of this disease at 5,000 feet. 
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lEuGheameiater weat even farther, making tbe colossal genbraiizatioii 
3 could for every locality fix the highest level for phthiaia.' 
"urther observations, however, have unfortunately shown this to bo 
icorrect. Switzerland even does not quite follow this law, and the 
■crowning objection appears in the inhabitants of the Kiighia Steppes, 
itt Central Asia, who, though resident 100 feet below the sea level, 
enjoy a perfect immunity from phtbisis. 

The theory of great cold also falls to the ground when tested by the 
stem logic of facts. Greenland, the Shetland Isles, and Northern 
Scandinavia are all found to furnish contributions to phthisis. 

Several remarkable instances, however, of the complemental rela- 
tionship which exists between phthisis and ague have heea adduced. 
Dr. Green shows that in Eutlaad, U.S., phthiBis was unknown, but 
ague held unlimited sway, till the marsh was drained, and then phthisis 
instantly appeared. At the urgent request of. the inhabitants, the 
marsh was restored and with it the ague, but the phthisis no less 
simultaneously took its departure. A certain immunity even now 
remains from phthisis in the drained fen districts of Englaad. 

The curative indueuce of climate has been in all ages insisted on, 
thoiigh on this point several sceptics exist. 

A most remarkable case is cited by Dr. Guibert. A Swiss clock- 
maker was attacked with phthisis, and ordered to an elevated situation 
in the Andes ; he apparently recovered, and retired to a lower altitude 
only to te-awaken his dormant complaint. He again tried the high 
altitude with a favourable result. Believing himself to be quite well, 
he left his health-resort, but with the same result as before. Sevea 
times in all he was attacked, seven times was he rescued by the Andes, 
and eventually died after returning to Europe. 

It is not only high altitudes, however, that have been supposed to 
exercise a beneficial influence on phthisis, aad it is to the health 
resorts of England that we must now turn. These are situated on the 
west and south-west coasts ; whether owing their equability, to winds, 
OP to the gulf stream, it is foreign to our present purpose to enquire. 

After showing that the isothermal linos in the British Isles change 
from a direction approximately north and south in winter to 
an east and west direction in the summer. Dr. 0. T. Williams 
discusses at some length the varieties of phthisis which have received 
bene0t from climatic changes. The main results which he has 
obtained may be seen at a glance, in the following tables, abbre- 
viated from those which he gives. The number of patients from 
.whom the percentages were taken was 2-13, 




It appearB, then, that naatings yielded the beet results, and 
Torquay tlie worst. After eliminating the Tarious disturbing influ- 
ences, audi as soil, and the character of the disease, Dr.C. T. Williaaw 
comes to the uunoluaion that we must explain this diflference in the 
results by climate, and draws the conclusion that we should seek s 
bracing and gusty, rather than a mild and nelaxiag locality. 

A similar analysis of tho foreign wintering places is thou effected, 
the general loautta of which will bo seen by the following table:— 
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arious cUmatoa, Dr. C. T. WiUiame then paases on to coasider the ^H 
.dicationa for tho variouB climatic changes. ^H 
Suuh patients as can live- in England, without contracting freah ^H 
miBchief when they take proper care of thsmsekes, should, he aays, ^| 
decidedly remain at home, as, also, should those in whom tho disease is ^H 
well advanced, either by the deposition of tubercle or the presence of ^H 
cavities ; for in this latter ease they will but go abroad to die. On the ^H 
other hand, thero is an indication for change of climate in the first ^H 
stage, if the disease arises from repeated inflammatory attacks, or in ^| 
the third if the vomica is but small. ^| 

If, however, it be decided to send a patient abroad, we should well 
weigh the question of a sea voyage, with all its uncertainties. The 
cases which uauolly succeed best under this mode of troatmoat are 
such aa occur in over-worked oiEoo clerks, or where hremoptysis ia ^H 
abundant. ^M 
In an ordinary chronic phthiaia a dry climate will be found to be ^H 
tho beet, whilst a moist climate ia rarely useful except in phthisia of _^* 
^A catarrhal origin. 

^k It ia, however, above all thinga necessary to look to the tempera- 
^■^ant and iligestivo powers of the patient, and a spot to bo suitable ^^ 
^^faraat be so not only from its climate, but alao from its food supply and ^^M 



260 REP0BT3 OIT DISEASKB OF 1 

eurroundiaga ; and it ie in these particulara that so many othemK 
healthy high localities fail. 

To the foregoing concluBiOnB which Dr. C, T- "Williams endeavoared 
to eetablish in his Lettsomian leoture§. and also to the facte on whicii 
these oDucIuBiona were based, the folloning objections have appelated. 

Dr. Strangways Hounsell objects to the statistics oa the subject d 
Torquay, on tho ground that they are not sufficiently nnmMOM. 
He shows that at the Western Hospital, Torquay, during the lul 
thirteen years 68 per cent, of the patients have boea improved, sail 
only 20 per cent, returned worse than when they came. He tin 
urges that winds are very injurious to chest complainta. — ("BA 
Med. Joum.," April I, 1876.) 

Dr. Lund objects to Dr. WilliatnB'e strictures on the olimats rf 
Madeira, and shows that its dampness is not so great as might be 
expected. Ho ascribes the numerous deaths that have occurred then 
to the fact that formerly, when phthisis was less understood than it 
is at present, so many dying invalids were sent out.^-{" Brit. Med. 
Joum.," April 1, 1876.) 

The dampness of the climate of Madeira is again denied by Ib- 
Dystor, and in proof of his statements he gives a series of dry and wrt 
bulb thermometer readings. — "Brit. Med. Jotirn.," April 29, 1876.) 

Dr. C, T. Williams defends his own opinions in opposition to those of 
Dr. Lund and Dr. Hounsell, in a paper entitled, " Tho Climate Besnlls 
of Torquay and Madeira." — ("Brit. Med. Joum.," April 15, 187fi.) 

Dr. Boggs is of opinion that patients should only bo recomjnended 
change in the early stages of phthisis j he speaks of the various efleds 
of winds, and prefers a sheltered locality, not too far from the sea. 
Patients who are directly exposed to sea breezes are, he says, liable to 
liBBmoptyaia. — (" Brit. Mod. Joum.," April 22, 1875.) 

Dr. E. Shingleton Smith speaks in favour of sea voyages, but ifl o( 
opinion that it is the homeward voyage, when the patient has become 
accustomed to the disagreeables of sea life that ia of the most benefit. 
A sea voyage should be prescribed rather where there is predisposition 
to phtljisis, and not where the mischief has already begun. ^^ "Brit. 
Med. Joura.," Sept. 16, 1S76.) 

Dr. WiUiam Thompson speaks favourably of the climate of AJgiersi 
and considers it especially beneficial in commencing phthisis. In some 
cases, the pyrexia was much reduced, chiefly owing to the fact that 
patients sleep so well at Algiers. Bronchitis, asthma, and cardiac 
disease all seem to do well in this locality.— ('■Brit. Med. Joum.," 
Sept. 30, 1876.) 

The early stages of phthisis are much benefited by a stay in the 
Enghadine. The climate is very dry, but subject to variations of tem- 
perature. The springs at St. Moritz are said to be peculiarly effica- 
cious, though it is a matter of doubt if the advantage ia not gained 
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^noTB from tho air than from the waters, — ("Lanoet," Sept. 30, 

men.) 

^K Treatmeat of Cheat Diieases li/ Mineral Wal^t. — Very groat atten- 
^■itUi has been paid to the local treatment of pharyngeal and laryngeal 
HptCFectionB ; the springs of brine, &s at EeichenhaU, in Bavaria, and at 
H|Bex, in Switzerland ; of salt water, as at Soden ; of alkaline, as at 
^^ms; and of sulphur waters in many other places, are now ejstema- 
I iically applied. Of late years the inhalation of gases and of pulverised 
waters has become a common practice in the treatment of pulmonary 
complaints. Patients spend some hours in rooms having their atmo- 
sphere impregnated with the waters required, thus inhaling a certain 
amount of their spray or vapour. At Lippspringe and loselbad, and 
at Panticosa, patients are supposed to be the better for inhaling the 
excess of nitrogen with which their wat ers are charged. At Eeiehen 
hall, salt waters are pulverised ; at Weilbach and other places 
sulphuretted vapour is inhaled. This last procedure has been very 
widely followed of late, in France ; it is thus described by Dr. 
Itehden : — 

" G-ai^ling the throat with sulphur vapours, applying the spray to 
the back of the throat, and inhaling the vapour of sulphuretted 
hydrogen, have all found especial favour in Prance, and may be seen 
practised at Marliotz, Allevard, Enghien, Am€lie lea Bains, Eaus 
Bonnes, and most of the Pyrenean springs. The effects of these 
inhalations are thus described by the French : — First, there is a 
sedative action, along with a general feeling of comfort ; then eomes a 
period of discomfort, circulation and respiration both being irregular 
and accelerated ; next comes the stage of tolerance, in which the pulse 
is slower than its normal state ; and lastly, if the sitting he continued 
too long there is the stage of intoxication, with headache and even 
with vertigo. The process suits lymphatic and nervous better than 
sanguine temperaments ; delicate people bear it q^uite as well as the 
strong ; women and children are more readily affected than men. The 
therapeutic effects attributed to inhalation are, the relieving of con- 
gestion of the bronchial mucous surfaces, especially of capillary 
bronchitis; promoting the absorption of plastic deposits; above allthe 
relieving dyspncea, and bringing into work portions of the lungs that 
have been inactive. Inhalation sometimes induces neuralgia of the 
sixth pair." — (" Baths, Waters, and Climate Cures," Med,-Ohir. Eev., 
Jan.^jieTe.) 

TRe Injluetife of Altitude on Vital Capacity. — Mr. F. Cresswell made 
some observations on two naval officers during three days, at aa al- 
titude of 2,950 feet. 

A.'s normal vital capacity of 325 cubic inches decreased to 290'5 
V^enbic inches on the first day, gradually rising to 313'8 cubic inches on 
^nhe third day. 
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B.'e normal vital capacity of 270 eabie inches was reduced to 341 
cubic inches on the firat day, gradually rising to 265-5 cubic 
the third day. 

The temperature varied from 61° Fahr. to 62^ 'P ah* - ^ and Uis 

metric pressure 27-78 inebee to 27-6 inches. 

Both the subjects of examination were accostomed to the piocm, 
BO that the progressive increase in the vital capacity daring the tlmt 
days was due to the lungs accommodating themselves to the decreaMd 
pressure, whatever caused the first diminution being removed a 
neutralisod. 

The explanation is, that the decreased pressure on the pulmonur 
tisane causes an increased quantity of blood in the lungs, and heun 
diminishes the vital capacity ; either this hypewemia gradually sub- 
sides, or else compensatory dilatation of the pulmonary air-cells occnn, 
and, as a necessary result, the vital capacity gradually regains lb 
normal standard. — {" Brit. Med. Joum.," Nov. 27, 1875.) 

CUmaU and Phtliieu. — Dr. Parkin considers England a very suitable 
climate for phthisical patients, and that southern climates are inia- 
rious. lie points out the fact that the mortality of our soldiers imd 
sailors from plithiais is greater in warmer climates than at home; 
and, in the case of the West Indies, where the mortality is less tlua 
at home, he explains it by assuming the existence of a lav of natan 
that two specific diseases never prevail at the same time in the earn 
subject i hence the groat prevalence offeror there negativoa the esiBt 
once of phthisis. — (" Brit, and For. Med.-Chir. Eev.," April, 1876. 

LaryngisJiMs. — Dr. Gee found that out of flixty-three cases 
laryngismus imder his care between January, 1866, and DocemI 
1 868, no less than lifty-eight occurred in the first half of the year, v^ 
between the months of January and July ; whilst in the second half 
of the year only five cases occurred, and of these two were in Docemher. 
Dr. Geo considers that it is the weather that produces both ttw 
diathesis and the paroxysm. Tho confinement of childreit to warn 
close rooms throughout the cold weather produces a state of lis 
nervous syetom favourable to laryngismus, and tho cold damp air 
acting directly on tho akin and respiratory organs excites a paroxysm. 
The prodisposition is atiquirod in the course of months, and woul^ 
seem not to immediately disappear on tho accession of fine weather. 
Acting upon tho information contained in these statistics, Dr. Gee 
urges attention to general hygienic conditions as the essential part 
of tho treatment Fresh air and cold sponging of the skin are llu 
most valuable romedies. — (" St. Bartholomew's Hospital Rei 
Vol. xi.) 

South Africa for Consttrnptioet. — Dr. J. A Eoas speaks highly of _ 
valuo of a voyage to and from the Cape of Good Hope for consuniplii 
patients ; It includes most of tho advoutagoy uf a voyage to Austialia, 
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ind oscludes the danger of rounding Cape Iloni in" returning. He 

Ibund, however, that consumption existed in all the South Afrioan 

■coloniea, occuxring among tho viaitore, and in a much lesa degree 

; the resident settlors of somo years' standing. With the 

' coloured population the mortality is high. The Cape pbysiciana 

advocate Hfe in the open air, at a high elevation. 

Amongst other cases Dr. Ii«SB records that of a patient who had left 
Sngland with considerable tubercular consolidation of both lungs, and 
laryngeal mischief, but recovered, and became active and able to do 
close office work. 

The localities recommended moat are, Aliwal North, Cradock, 
Bloemfontein, all with an elevation of over 3,000 feet, well situated, 
-with a dry soil, and a fine exhilarating atmosphere. At the last named 
placo some of the comforts of civilisation may be obtained. The 
journey from the coast is rough, but calculated to benefit phthisical 
patients. 

The change of climate is only recommended for the subjects of 
non-tuberculous phthisis. — ("Loud. Med. Koc," May 1876.) 
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The principal work of the year in the departinent of chest d 
is contained in " Nederlandseh TijdBclirift voor Geneesknnde," 
Series. This periodical contains three papers by 8. Talma, M.D,i4 

I. " ContributionH to the Theory of ths Bronchial JBales." 
xii. 1. p. 93. 

n. "Eemarks on the Theories about the Vesicular ] 
Sound." Vol. xii. 1. p. 103. 

ITT. " Contributions to the Theory of the Sounds of the Heartl 
Arteries." Vol. lii. 2. p. 1. 

L Contribution to the Theonj of Ike Bronchial Riilea. 

After some preliminary remarks on the theories of Laennec, I 
aad Traube, with respect to the respiratory sounds, and moral 
ticularly about the moist rhonehi, called gurgling rhonchi, 
Niemeyer, the author eommimicates some experiments made1 
himself. 

It appears Irom these, that the circulation of air through glass tube^ I 
partly filled with any liquid, produces waves in this liquid, whidi, 
in the meanwhile, moves in the direction of the ctirrent of ait. 
These waves become vibrating when they have attained a uerEoiii 
height. The amplitude of these vibrations increases according to 
the size of the waves. When the vibrations have a certain strength, 
gurgling sounds are heard. These sounds are the same as tlie 
rhouchi attributed by Laennec and Skoda to the bursting of bubbles. 
It is clear, that in these cases, the bursting of bubbles is quite out of 
the question, because the sound is perceived at the open end of 
the glass tube, as soon as the wave at this end has become suffi- 
ciently great and the vibrations sufficiently strong, without the 
formation of any bubble, 

Tbe origin of these sounds is, therefore, to be attributed to the 
formation of what may be called tongues by the waves produced in 
the liquid, acting in the manner of the tongues of musical inatrumenta 

The pitch of the sounds, thus produced, differs according to — 
i. The consistency of the liquid; the tone of the sound is lower 
when produced by a watery solution of gum arable, than by water. 
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nes are lower in wide tubes 
the sounds have more the 



2. The diameter of the tuhos.— Th. 
lan ia narrow ones. In tho last ci 
iiarttcteT of small bubbling rhonchi. 

3. The length of the tubes. In tubes of the same size but of different 
lugthe, the sounds are lower as the tubes are longer. 

On account of this, the gurgiing rhonchi may be explained as 
illows : vibrating tongues are formed in the liquid, by which secondary 
ribrations of the surrounding air are produced. The tubes with the 
ongues of liquid aro therefore identical wicli organ-pipes, or, in other 
ords, with tongue-iastrumeuts. 

The physical laws for the organ-pipes are applicable to those tubes, 
he "snoring" and " crackhng " sounds are commonly called di-y 
lonohi. Their character is attributed to the greater degree of con- 
Btence of the liquid. This opinion is justified by the above-njuoted 
tperiments. From this it may be inferred, that the dry rhonchi arise 
, the same manner as tho moist. 

II. Remarks on the Theories about the Vehicular Respirator!/ Sounits, 
The origin of the vesicular respiratory sounds has not yet been os- 
.ained to the satisfaction of all authors. 

After referring to the oiiinions of Laennec, Skoda, P. Niemeyer, 
Brhardt, and Baas, Dr. Talma communicates tho following experiments 
ade by himself: Air was driven through a tube of caoutchouc of 
Be metres (about twenty-eight feet) length, with smooth walls, and 
ithout contractions. At each end of this tube sounds were heard, 
lalogous to those produced by the flowing of water behind contrac- 
jns. A similar, but weaker, sound, was heard at the middle of 
e tube and throughout its whole length. 

This sound might either have a local origin or be propagated from 
e ends of the tube. 

1 of the two ends of the tube, the celerity 
i diminished. Notwithstanding this, the 
in proportion to the degree in which 
On the contrary, the sound at the middle 
of the tube became distinctly weaker. From this it must be in- 
ferred, that tho last-mentioned sound was of local origin. 

Therefrom it appears, that the flowing of air with sufficient celerity 
through a smooth-walled tube without contractions produces a sound. — 
Friction of the air along tho walls of the tube being impossible, it ia 
clear that a rhythmic friction of the molecules of the a 
other must be the cause of the sound. 



By a partial compressio 
of the current of air wa 
sounds became stronger, 
the ends were narrowed. 



TTT , ContributioM to the Theory of the Sounda of the Heart and of 
After mentioning Th. Weber's theory of the vascular sounds and 
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and giving a critical review of tlio various opiniona ezpremed hj 
8k€Mla, Kiwisch, Corrigan, HeyneiuB, Nolct, P. Niemeyer, Traobe 
and Tbamm ; Dr. Talma concludoe that a sufficient explanatioii of 
the causes of tho vascular sounds is still wanting. 

In order to contribute to this end he communicateB the resnlta 
of many espcrimenta, made by himself, with amooth- walled, elastii:, 
and non-elastic tubes of various lengths and sizes, throngh whicb 
liquids were driven with difforent pressures. Theeo experimenli 
were varied in different ways, with the following results : — ■ 

When, at the beginning of a tube, whilst a liquid is streaming 
through it, tho liquid undergoes a sudden increase of pressure ot 
short duration, the celerity of the current and tho lateral pressure io 
the tubo equally present an increase : by this increased celerity of 
the current, a sound of short duration arises in the tube, having iti 
physical cause in the vibrations of the liquid. 

In the arteries no sound is heard when, during the diastole of the 
heart, the blood flows continually through them ; because the current 
Is than too slow. But when, at the origin of the arteries, the preasore 
on the blood becomes suddenly increased by the systole of the heart, 
the state of things becomes the same as In the elastic tubes. And 
vhen the first described sound may be attributed to the vibrations of 
the fluid, the same is applicable to the sound that is to be heard 
during the diastole of tho arteries. 

Therefore : the phj'sical cause of the flrst arterial soond is fonnd 
in the vibrations of the liquid. 

This theory is quite sufficient to explain the modifications of the 
arterial sound in physiological and pathological conditiona, and is 
illustrated by what Is observed about arterial sounds in health n"^ 
disease. 

From all this, the author concludes that : — 

The first sound of the aorta and the sounds of the other apteries 
depend on vibrations of the blood, occasioned by the great celerity 
given to the current by the systole of the heart. 

Concerning the second sound of tlie heart, the author mentions the 
theories of llouonet, Gendrin, Hope, and Williams, the opinions of 
Figeaud, ,Bouillaud, and Rapp, and those of the Dublin, the Ixindoii, 
and the American Committees. 

He then communicates an experiment, made by himself : A. gJMS 
tube was connected with a bladder, and its open end was puaed 
through the aorta into the left ventricle of the heart. By compteasian 
of the bladder the mitral valve conld easily be closed and brooght 
under a strong pressure. Neither sound nor mnrmur conld be hevd. 
The same tube was fastened in the aorta above the semilnuar vs1t», 
the coronary arteries having been tied. When the bladder was 
suddenly compreeeed. no sound was perceived. This 
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shows tliat the mitral and aorta valvca are unable to produce a 
Bound. 

In a second experiment a tube of two mitres (about eis feet) length 
■was connected with a bladder, and both filled with water. By alter- 
nately compressing and relaxing tho bladder, a short sound, not 
propagated from the bladder, was produced over the whole length of 
the tube. This sound was cot unliie the sound of the heart. From 
this it follows that, in tho well-known experiment of Houanet tho 
same results may be obtained without the valves of the heart as with 
them. 

In consequenco of these considerations the author concludes that : — 

The second sound of the heart depends entirely upon vibrations of 
liqiiid ; the first sound must certainly to a great extent be attributed to 
the same cause. 

In view of the experiments of Dogiel and Ludwig tho author 
admits, that tho sound of tho muscular contractions of the heart 
may contribute in a slight degree to the production of the first sound of 
the heart 



The Climate of Fiji. — A. paper read by Mr. R. C. Holmes, bePjtB 
the Meteorological Society, on the climate of Fiji, g'lTes an interesling 
account of the results of a Beries of meteorological observations made at 
DelanasBu, in the Bay of IslandB, on the north coast of the provinM 
of Bua, Fiji, during the Bve years ended the Slat of December, 1875. 
During that period the highest temperature recorded was 97'7°— 
viz, on the 12th of January, 1871, and the lowest reading of the 
thermometer was 58-5° on tlie 20th of August, 1875, the extreme 
range being thus 39-2° in the five years. The average anniisl 
mean temperature throughout the period was 79-1°, The greatest 
fall of rain recorded in any twenty-four hourswas 14-95 inches, which 
occurred on the I9th of March, 1871. The average annual rainfall is 
given B8 12415incheB, andthenumberofdayaon which rain fell in the 
year as 1 70. After describing the various characteristics of the Islandi, 
their changes of Beasons at various periods of the year, the conditions of 
the different months, the hurricanes and storms, earthquakes and 
waterspouts to which they are subject, Mr. Holmes propounded the 



question, "Is the climate of Fiji a healthy o 



To this he gave a 



unhesitating reply in the affirmative. Ae a tropical country, Fiji 
remarkably healthy. The fatal diseases so common in other coun- 
tries situated in the same latitude, such as cholera, fevers of vartoos 
kinds, liver complaints, etc., are almost unknown there. The geogra- 
phical situation of the islands is extremely favourable. Surrounded 
on all sides by an unusual expanse of water, and placed in the region 
of the trade winds, they enjoy almost perpetual breezes. The small- 
Dess of the islands enables the pure air to penetrate into the inmoet 
recesses, and every portion of each islet is perfectly open to the winda 
from every quarter. Calms, the great bugbear of all tropical climes, 
ore never known, and to this circumstance the healthy condition of 
the islands is mainly due. — The Timee. 
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Utitude, influonoe of; on vital ca- 
pacity (Creswell) . . . 281-282 

Alveolar epithelium, changes of, in 
cbronic broncho - pneumonia 

(AuCrecht) 133 

— in the sputa {Amburger) ... 67 

Amburger, diagnostic) ' 
alveolar epitheliui 

Amjl, nitrite of, its i 

(Leiser) 4d 

Amyloid degeneration of the miiscle 

of the heart ( Heachl) .... 82 
Ameslhesia (local) of the larynx 

(Schrott.!r) 106 

— (Gorhardt) lOti 

— in cases of laryngeal polypus 

(Fauval) 193 

— employed for removal of epiglotli- 
dean polypus (Schoff) . . . . lOB 
Anatomy and physiology of the 
thoracic organs, etc. — 
—tHlAe United EiHgdom. . 2H-S18 

—inAiuti-ia 71-7S 

— ix Frma 156-165 

— 1« Otntany 124-1)17 

— in Italy 143-143 

Anatomy (morbid), see Pathulngy. 
Anders (E.), lesion of the heart by a 

ball from a revolyor . . . 69-67 
Andcnuin (J. Keith), treatment of 
Hpa<imudic aathma by the sub- 
cutaneous iujection ol morphia . 271 
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Andenon (J. 'W-), a pevuliir lonn of 

uthaia 3 

Andenon (L. B,), uthma treated 

with auneuinarui caiudpiuriB . . 43 
AodrewB (O. P.], faoctUmat dUeate* 

of the Jieart 32-33 

Aneurism, putliolagf af (Mpdem) 
preMure from nn, on a bronchm 
producing; puj monic «)iuolidBtion 

(Loomia) 36-37 

iodide of potassium io {Buirour). 242-243 
treatment of internal by reit and 

diet (TufnaU) 240-242 

of the aorta (LvmaD) 29 

— (8cbrotler) ' 84-B7 

— (Ordonneac) 174 

—(Robinson) 233-224 

—in the army (Welch) . . 219-220 
— not a cauie of hypertrophy of ihe 

heart (Hayden) 23B 

— vi'ith incraa^ SMretion of urine 

(Rulfe) 1 

— cuBe of perforated by an extern*! 

abaopM (Draper) 

— rupture of, into Ihe (rnchea and 

bixinuhi (Ordonneau] .... 1 
of the arch of the aorta (Robinsoo) 234 
of the thoracic aorta (Weisbach) . 
thoracic, treated bv electrolysie 

(Bowdilcb) ..'..., 3( . 
of tbB mitrul valve (Coupland) . . 223 

— (Legg) 224-225 

Angina faucium, tuberculoua (Gee) . 226 
Angina microphytica, caEO of (Miir- 

offSky , . 56-67 

Angina poeloria (Hayden) .... 240 
a neurosi" of theByrapathetic(Ban- 

Kim) 2*6 

pre-disposing cause of (Balfoui) . 24o 

treatment of (See) 201 

"AngioblnBl," pmpoaed name for pro- 

toplaSBtic forinBtiong(l<rodowsky). 63 
Antbriicofis, Miners' (Sneddon] . . 22r 
Antiar, action of, uu the trog'e heart 

(Fosler) 217 

Antiariae, actioa of, on the organs of 

circoltttiOQ (3obriitter) . ... 119 
Aorta, case of congenital narrowing 

of the (Eppinger) 83 

contracted, (G'xidhart) . . . .222 
ohlitsration of the, at the origin of 
the " Duclui Solalii " (Hor- 

mung) 102-103 

.-on diseases of the (Hayden) .23S-240 

-(Balfour) 243-245 

embolism of the (Chrostek) . . 80-81 
on uneuriam of Ihe, (SchroCter). 84-87 

-(Lyman) 29 

— Ordonnaaii) 174 

— (Hobinson) .... 223-224,234 
—In tbe army (Welch) . . 219-220 
— perforated by an external abcess 

(Draper) 29 

—not a cause of hypertrophy of the 
bean (Haj den) 238 



— wilb increaoed at 

(Kalfe) 4 

— luptura of, into the tncbea and 

bronchi (UidonoesD) ....)' 
—of the thoracic (Weubsch) . . 
Aortic incompetence, treatment of 

with digilalia (Balfour) ... 2' 
Aortic regTirgitatioii (Duroaiei) . . I 
Aortic vaJves. diognoaia of insuffici- 

eoey of the (Ptiiiger) ... 78- 
Aphonia ipostica (Schnitzler) . . 91-Bl 
Apomorphia ai an ezpectaront (Wett- 

Dor) li 

— see Morphia. 
Archipof. development of the cheat 
during the growth of the body 

Army (British), effects of climate on 

tbe(Aloock) 214-276 

table showing percentage of deotha 

at various slatiotis 2] 

Arterial dicrotiam and poly crotiim 

(MaragLano) |t« 

Arterial sounds, origin of (Talma) . 13j 
Arterial valves (pidmoDary) ca«eofbau- 

maticinaufflciBDeyofthB (WeiaajSe-SI 
Arteriee, theory of the aounda of the 

(TiJnm) 286.M7 

moveoients of the heart aad 

(Bouillaud) Ul 

pulmonary, emboliam of the (T. 

von Masiari) 100-101 

— (Fagge) J3i 

— emboliam of branches of the 

Eulmonary artery (Cohnheim and 
Jtton) 133-134 

Artery, cerebral, embolism of the left 
middle (Sokobwaki) . , , 03-64 
corijnury,emboliamot (Cutler) . . la 
Atherton, threecases of empyema . 1-J 
Atmospheric pieseure, phy Biological 

effects of increased (Prarat) lf>3-lSl 
ACropia, nffect of, upon the heart 

(Ali«OD) 211-212 

and raorpbla, combined use of, in 
the treatment of spasmodic 
asthma (Oliver) .... 271-2(3 
Asphyxia during tboracentesia (Ten- 

neson) ■ ■ ■ .- IW 

produced by bronchial froth (PioiTT) 171 
recurrent, in the course of an atladc 
of hooping-cough (Szolner) . . Bl 
Aspirator, improved pneumatic (New- 
man) 282 

Asthma, treated with belladonna 

(Rrera) . . . . « 

treated wita nitrite of amyl 

(Leiser) . .43 

treated with eanguioaria cana- 
densis (Anderson) 43 

treated with tinct. veratri vir. and 

morphia (Cook) 48 

a peculiar form of (Anderson) . . 260 
bronchial, etiology of (Scbrutz) . li 
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Baths, effect of, on the blood-pressure 


^^ bronchial, uaae of grasa- green 


(fiewnow) 69 


Bpulum in (Roaenbacb) . . . 134 


Baths, waters and olimate otirea 




(Rohden) 274 


tbs action of cannabis iadica in 


BBlkdonns, use of, in aithnu 


CKoUer) 119 


(Reeves) 46 


BpHHtnodie, combinaii uae of mor- 


Belluq-s sound, use of 107 


pMa and atropia in iha treat- 


Beresnewitcb, sclerosis of the pul- 


ment of (OUver). . . . 271-372 


monary veaaela 63 


— treatmeat of, by the aub-cutane- 
oiis injection of morphia (Ander- 


Bertet, uae of koumiss in cases of 


dyspepsia 201 


son) . 271 


Bertholet (A.), saliejlio acid ... 130 
Bert«let, laryngeal and tracheal ulcera- 


— (BurnB) 271 


uterine, (Curran) 280 


tion in phthisis 26 


Aulracht (E.), signs of incipient put- 


Biliary salts, action of the, on the 
cireulati..n (Fdtz and Kitler) . Ifi7 


Eonary phthiais 129 


varieties of pneumonia .... 133 


BQlroth, eitirptttion of the laryni 160-161 


changes of alvejlar epithelium in 


Birot (G.), clots of liciuid effusions 178-17B 


chrunio brancho-pueumonia . , 133 








the, in tidtety women (Porrej- 


Black {Patrick), causes of respira- 


moad) 166 


tion 214-215 


Auscultation of the cavity of the 


Blanchord (E.), circulation in varte- 


muulh in chest atfeetionB (Gal- 


brata 160 


vagni) 143 




Auitralia, Sepert <m 4S-47 


(Stcrck) 90 


Austria, Rep<»'l bg LANOUt . . 71-123 




—anatomg and pkyiv^legu ■ ■ 71-76 


andUrbain) 168-180 




injection ot, into the aub-culanMua 


—diaoHoM 70-SO 


conneotive-tiBBue (Ore) . . .205 




transfusion of (O.e) . . . 201-206 


—dinical mtdioiM 84-87 






red into while (Baasi) . . 144-146 


—materia mtdica and tAmi- 


BitraTasatioQ of red (rom the cavi- 


ptatioi 113-122 


ties of the aorta, &ii. (Stro- 




ganoff) 63-63 




Anotatiun or accumulation ot nitrogen 


variaUona in the force of (Hof- 


in the tissues 16.5-166 


muhl) 73 




effuct of baths and ablutions of 




various icmperntures on the 




(Bawnow) 69 


B. 


influence of respiration on the 




(Slefiini) 142-143 








ofpnemnouia .... 220-321 


thraugh pleuritic effusions .143-144 


Bollinger, tuberculosU in animals . 182 




Boitger, means of arrealing nasal 


Bpiratory uiovamenta in various 


htemorrhage 110 


thoracic disorders . . . .1219-130 




BaUey, thonwic disease in Tennessee 28 


diabetes 170 






and aorta 243-2JS 


clironio caseous tonsillitis . . .170 






anenriso. 242 


and arteries 156 




cardiac bruit called "bruit de 




galop" ,■ 1^^ 


K Bareggi (C), tburapeutica of diph- 


Bouilly, signs of abundant pleuritic 


m tueiia 164-1,15 


effusion 175 


^B Barnes (H.)i eases of paracenleais 




■ thoracis 284 


monia 179 


■ Bacr (T.), analyaia of 64 cases of 




■ pneunaoma 251 


fever 200 


■ white blood corpuadea . .144-145 







Bowditeb, bus of Uioneio anenrina 
treated b]r electrolyn* . . 30-32 

Brain-iDbatanG«,«oiii]i!Boftl]e, osiu- 
iii); pBthnlogicsl rbaDgea in tha 
lung! (HeitJBr) 74-75 

BinbrabriilEe (D. J.), quinine aa a 

gargh in dipbthentic, acarlatinal 

and other forma of aore throat . 271 

Bramvell (B.t, njilogmiu umciiiteil 

»itb polpitMioa and profiue 

iwaatiag 2*8 

BiuHUT (J. H.) Rcpurl OH Portugal 51-53 
Bresgea (Max), on some abnormal 

li^meTita in Ibe human lurfni 71-72 
Brijjht'i diaeaae, condition or the in- 

lanoT of tJie hu-ynx in [Heitler], 91 
Brodoirabj, gianl cell" in tub<'rcl<« . 63 
Broadbent, frequoncy, regularity, &c., 

of the pulJie 2fi0-252 

BronchiaJ adenapathj', the cauie of 
pBTOxyanu in hooping-cough 
(Gu6aeau de Muaay) .... 170 
Broacbialaalhma. eltolog; of (Sohruli) 7G 

ooncretioD (Burdlo) 213 

croup, caw of primary idiopatbio 

(Cbtoilek) 96 

traib, iipbyxia produced by 

(Piony) 171 

glanda, enlarijod (Smith) . .260-261 
r&lea, cantributioD lo Ibe theory 

of the (Talma) .... 2H4-28S 
and pulmonary haemorrhage, vi- 

oariouB (Kohnt) 97 

Bronchiectaria, OHsea of, in which the 

joinUbeciuueiriflan)ed(Gorbardt) 135 
Broncbida not a cause of phlbitis 

(Flint) 20 

caaeufacuteflbriiiotiB(Worlhington) 5-7 

of the aged 77 

Broncho-ffiaophagenl and pleuro- 

teadphsgeol mugcleii(Cunmngham)2]S 
Broncbo-pneumonia, rhangei of ibe 
alveolar epithelium in chronic 

(Aufroobl) 133 

intermittent (Bourgade) .... 179 
Broncbooele, I.iicke a clsaaification 

Dfthe difTerent forma of . . 40-42 
Bioncborrhagia or h»3rnoptyaiB ante- 
cedent to phthiaia (Flint) , . 20 
Bronchua, pulmonic conaol illation aa 
the reault of preuure on a 

(LoomisJ 36-37 

caae of coUapae of the lung from 

cloaure of the 37 

" Bruit da galop " (Bonillaud). . . 168 
Bruita (cardiac) (Hayden) . . . .23 7 

aee Sytlolic. 
Bnmton (Lauder) action of alcohol ■ S15 
general action of cundurango . .217 
Brunton (Lsuder) and W, Pye, action 
of the bark of " eiythropbleum 
quinenae" or raaca bark . 216-217 
BuimU. tubercle (Comtl and Ran- 
•wn) 178 



Bach (B.) and H. Scliidt*. Mlicyfie 

Buvquoy.cucalypttuglobiilaa in pul- 
monary gangreae ... " 
pulmonary gangreoo . . . 

Burde], bronchial coocretion . 

Burder, csae of pMacenteas [ 

oardii 282-261 

Bunu (W. U.),h7podeniuciiijecti(ni 
of morphia ITl 

Busenlechnei (H.), treatment of 
pharyngeal diplitberia. . . W 

Buu. salicylic acid 10 

Butlio, caaea of traumalib pneumo- 
tboiai tU 

C. 

Calculi [puimonsry) 11 

Camphor, monobromide o^ admia- 
lelered bypodermically (Boume- 

ville) 198.1W 

Canada, Reporl by W. Obi^k. . . 1-12 
Cancel of the lung, case of eocepha- 

loid (Guy) 37.ag 

Cancerous turooura of the larynx 

(FauTel) \n-m 

Cannabia Indica, lome oBeerTBticmi 
on the action of, in nocturnal 

aathma ( EoUer) I|g 

Cantilena, audden death from acute 

pulmonary mdema . . 118-149 

Carbonic acid gaa in the atmo«phei« 

(Eaonlt) IfiJ 

CarcinomaU (Fanvel) m 

Cardiac action, Tarieliea of arhj-th- 
tnic (Kothnagel) . . , .IS4-IM 
aftectious in children (Simon) . . 174 
ancurUm (Legg) .... 234-2M 
bruit, called "bruit de galop*' 

(Bouillaud) IM 

impulse, abnormal (Hayden) . . SSi 

munnura (Balfour) g^ 

lesiona as a cause of glycosuria 

(Carroll) «4 

polypus, case of, in connection with 

malaria (Hill) 49-aO 

Tentricles, non-eynchronous con- 

traetion of the'(LeydBn) . . ' 130 
and arterial soun&, origin of 

(Talma) . . _ 126 

end pulmonary diseasee, empkiy- 
ment of compressed and ra- 
refied air for treatmeat of 

(Scbnitzler) 116 

—aee Reart. 
Carditis, ft'ae administration of al- 
cohol in (Gorliok) 2T0 

Carlet (G.), action of Ibe pillars of 

the disphragm , . . . 165 
Carroll (A. C), glycosuria aa a result 

of cardiac lesions 44 

Corfpr (A. F.), came of pncsystolio 
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Cohnheim (J.) and U. Litten, em- ^^M 
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Cutlrr, rupture of ihe heart ; embol- 
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action of mercury 68 
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iiania) 258 

Embolic infarction, case of (GoodhBrt) 225 

Enibulism of the aorta (Chnutek) KD-81 

of the left middle carebrul artery 

(Sokolowski) 63-6* 

of the coronary artery (Cutler) . ES 
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— of the branches of (Oohoheim 

andlitten] 133-131 
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Mussari) lOO-IOl 

pulmonary (AIpMron) . . . .179 
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Emphyaema (Villemin) .... 170 
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north) 257-2fi8 

a protective against phthisis (Flint) 19 
Empyema, case of (Tyson) ... 39 
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